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15M 10/57 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 2621 CERTIFICATE OF DEATH aoe 1 OZ ONG 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion. Residence before admission) 


° COUMML LEGANY mariana |} > SATE MARYLAND ». COUNTY ALLEGANY 
b. ay OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib 


“CUMBERLAND” 2 HRS. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2, CUMBERLAND 


d. one eee AE PORT Ae. HOSP Pst? d. STREET ADDRESS e Vtg iow 3 
ME IAL _& WARWICK AVES. 2 310. EAEDYONT AVE ves [] NOX) 
3. Nant oe First Middle eee Month Day Yeor 
Uype or rit ELIZABETH MARY _ ABRAMS Bane MARCH 10 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [¥ NEVER MARRIED [7] [8 DATE OF BIRTH 9. AGE ( tne IF UNDER 1 YEAR] IF UNDER 24 HRS 
FEMALE WHITE wiooweo] —ovorceot) | JANUARY 14 1899 i ae i cee ee 
100. USUAL ST ioe kind t) hed 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nowseire”* Own Home | CUMBERLAND, MARYLAND | U.SsA. 
13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 
EVERETT BARHAM VIOLA ALLEN 
\s. WAS. oc EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
meow | Nmennre sect] 213-22-4561 | Wesley Abrams, 310 Piedmont Ave, Cunberland,ld. 
18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond Chow. }- INTERVAL BETWEEN 
PART |. DEATH WAS aes BY: 53 Chat, Carkissicy a ONSET AND DEATH 
IMMEDIATE CAUSE (0). Sy 


fe xX DUE TO GE fi 
Conditions, if ony, which Beton A amg KA 
gove rite to immediote 
couse (0). stoting the under- ( DUE bs 
lying couse lost. {el 
z Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
a yes[] No[} 
= [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& ]OR CONTRIBUTING (1 CAUSE OF DEATH 
& ] GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss ————————— SS 
& |20c. ME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, bar Hee {City oF town) (County) {Stote) 
ray Hour 0, m. ~ |While Not while foctory, street, office bldg., 
: lot work [7] of work 
pesca ie eR Serna Set ak “that | last saw the deceased 
eal _, and thot death occurred at__1¢ 345. , fram the causes and on the date stated abave. 
"ADDRESS (Street, city or flown, stote) DAJE SIGNED 
te Jt. A Life FE 
PHYSICIAN'S. 
NAME (Type) LEQ __LEY ae Ee ee Rt | SH thes. 
Ze. BURIAL, CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL ae a ~ 
burl Mar.13,1958 |St. Lukes Cemeter Cumberland, } 


23, earns iepeed ADDRESS 2da. REC'D BY. REGISTRAR | 24b, REGISTR, Sars) 
ite Hayne George, Cumberland, Hd. care MART 4°58 Coy ; ak ae 
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MARY ' ea yy, vont DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
Ten Sy FO” Bega” CERTIFICATE OF DEATH tog in 92007 


2, USUAL RESIDENCE (Where deceosed lived. If institution: on: Residence before admission} 
b. COUNTY 
MA AND A AN 
w CITY OR TOWN | {IF outside corporote limits, write RURAL and give nearest town) 


OQ, CUMBERLAND 


. PLACE OF DEATH 
@. COUNTY 
f\ AN 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond ‘BE nearest town) 


CUMBERLAND 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


53 DAYS 


jb d. oe iiuon F eh not ji He AT HGS Brea” a STREET ADDRESS e BR Wpeeee 
YEMOR 320 CUMBERLAND ST ves} NO 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED 
ReepaeriPrint ELIZABETH ADAMS. DEATH AR 30 19 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF rRTH 9. AGE ( ‘nas TEUNDER 1 YERR) IF UNDER 27 HRS. 
Iho La 
FEMALE WHITE wioowen [] oworctof] | JULY 2) 1986 'S ene ‘lee Whe | ah | atest 
We. deaeet Neh ln Wat kind .. a | 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Srintiineatse eactone Meneses Wasi 
“Housewife Own Home Cumberland, Md. USE ae 
’ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLLAM WITHERS FANNIE C. WELDON 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (Yes, no, oF unknown), {If yes, gree wor or dates ot service) - A . 
_\L_No None arry Withers Jacksonville, Fla. 
/ 18. CAUSE OF DEATH [Enter only ane cause gue BETWEEN 
PART 1. DEATH WAS CAUSED BY: ow gO 
im IMMEDIATE CAUSE (0). 


4 


Conditions, if ony, which Om 
Gove rise 10 immediote 

couse {a}, stoting the under ( DUE TO 
lying couse lost. my 


af DUE TO 


Lit A 


Pary I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE,CONDITION GIVEN IN PART I{a)| 19. ee 


4 xy Ag RMED? 
fT ttt hye JtA* EET VES 4-—|_vs) No 


206. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) C/ 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ‘ 20. (City oF town} (County) (State) 
Hour om. Lacie appt foctory, street, office bldg, etc.) | 
pom, 19 [ot work {7} ot work [J q 


21. | certify that | attended the deceased from. 4.2 So Bs ae > ay PY Fe! _ 19 that ( last saw the deceased 


alive ono. Zz 
ACTUAL WA 


-;-- and that death accurred a $98 AM, fram the causes and an the date stated abave. 
SIGNATUI 


» wa ADDRESS (Street, city town, Setnaah, DLA. DATE SIGNED 


To. BURIAL, CREMATION, . DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 
i 
Buriel” 231958 | Rose Hill Cemetery | Cumberland, ™d, 
23. FUNERAL DIRECTOR'S SIGNATURE RESS. ‘ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. Cumberfand, Md. 


. - 
DATE 40 sys) evr 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 
NAME (Type} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 02608 
> Reg. Dist NB. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE Ma ‘ b. COUNTY All erany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Barton 


d, STREET ADDRESS 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
©. COUNTY 


Page 


L ome) MARYLAND 
b. CITY OR TOWN {It outide corporate limite, write RURAL { LENGTH OF STAY IN Tb 


is Frostbur a4 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


@, 18 RESIDENCE 


If any delay is necessary, pleose 


PART I, OTHER SIGNIFICANT C CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19, Perro oa 


. Fracture of right humerous ws} not 


200. EXTERNAL CAUSE WAS ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Por! Il of item 18.) Humerous 


PRIMARY C) or CONTRIBUTING C] 
CAUSE OF DEATH. 


ed_on ice near home aes fractured risht _ 
aii OCCURRED |20e. PLACE OF nsyaesigons. Tor me a (City oF town) (County) {Stote) 


20c. TIME OF INJURY Month, Day, Yeor R ; : 

Hovr quam Whit Not whil eed are 
1 6 pm Feb. 20° 5Gctwen oreo BRI FY o hy icine A 
21. I certify that | took chorge of the remoins dendbedl obove, held ‘an Autopsy 7 apres tel. Inquiry kf. and in my 
opinion deoth resulted from: Noturot causes [9], Accident 1. Suicide ae Homicide toh Undetermined monner [] 


ACTUAL UV. >» 
SIGNATURE It VA 


EXAMINER'S 


Name (rye) HV eDeming | 


° 


MEDICAL CERTIFICATION 


3 2 / ON A FARM? 
BR Miners Hospital ss a vs BNO my 
5% 3. NAME OF fin Middle tout 4 DATE Menth Day Yeor 
ae {Type or print Willian Je _Ayers DEATH Mareh 6 1958 
° £ 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (3) 8. DATE OF BIRTH Wee ie oa JEUNDERIYEAR! IF UNDER 24 H&S. 
= 2 male white |wioownt  oworceog 1885 Dyn. feat Pagina galt 
= 5 kt) ~ To. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLACE (Slote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
SaPB ring mest af os je, even if van 
sue Kechal miner & merchant Barton,Md. U.S.A. ae 
3 < es I V3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Pay oy 
ge 2 John Ayers Blizabeth Penaman a 
= 2. 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ts 
x32 Ve verervaaa AMAT e Semen ooken : J 
£3 no Miners Hospital records 
3 2 3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c). ] = cs Tyteaval aarti 
Bs | FART DEAT ES ATE CAUSE fo) Acute congestive heart failure sudden _ 
fs . nt fae DUE 10 over 
35 Genattione Mroay, tuhad ei Cardio-vascular-renal disease months 
She Gove ite to immediate couse 
Res (0), stoting the underlyingy OUETO : 
a couse fost. a Fi - z 
< Ds 
it 
£88 
$38 
2e= 
Ee 22 
Ee 
DO 


EXAMINER: 


DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a buriol-tronsit permit. File poges } and 2 with the State Boo 


w/e Z ) ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER Eka oh 6 -1958_ 


MAT 72d. LOCATION (City, town, oF county) (Store) =? 
é j 
“ ; RE 


24a. RECD. REGISTRAR. BAR'S SIGNATUI 
BART Oe if 


DATE 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be fa 
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e hospital or ottending physicion. 
the registrar prior to bur 


moy be retained b} 


TO FUNERAL DI! 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
m= 
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YS ANS (4) 
15M 10/57 


frag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9623 CERTIFICATE OF DEATH 02609 


Reg. Dist. No. 
Fy TEE Ot Ene = a caged (Where deceased lived. If institution: Residence before admission} 
ALLEGANY MARYLAND MARYLAND b. COUNTY ALLEGANY 
b. feat ens ote ND aati its, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if aulside corporote limits, write RURAL ond give nearest lown) 
HRS 40 MINS. || CUMBERLAND 
dé Re Nronek {If nat in hospital, give street address) d. STREET ADDRESS e. BEBE 
MEMORIAL HOSPITAL . 108 GRAND AVENUE yes C1 NOLX 
2 pees Fiest Middle Lost 4 ane Month Day Year 
(Type or print) CAROLINE BATIE DEATH MARCH 5. 1958. 
EAl 


5. SEX 6. COLOR OR RACE |7. MARRIED [AJ NEVER MARRIED [_] 
FEMALE WHITE _|woowet] _oivorceo [] 


B. DATE OF BIRTH ». ae icnyects: IE UNDER 1 YEAR! IF UNDER 24 HRS. 
last birthday} { Months] Days | Hours Min. 
NOVEMBER 4 ieee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) 

i ENGLAND Z Us. Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE GITTINGS ELIZABETH HARRIS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
T¥e1. no. oF unknown) UE yes, give wor or dates of rernce) 
ibis MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line far (a). (b}, ond iy, ; INTERVAL BETWEEN 
/ 1 & 
PART I. DEATH WAS CAUSED BY: ade 4 zi SR 
IMMEDIATE CAUSE 5 ee bate lp 4 WZ CA Z~ iio 


Yc « Le 


DUE TO 1 
Conditions, if ony, which an Hypo kb $e Fo > 


gove rise 10 immediote if 
couse (o}, stoting the under. ( DUE TO 


lying cause lost. (e). 
Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE — DISEASE CONDITION GIVEN IN PART 1(0)/19. pede ahd 
= aaa (4 2 Pg ORB 2 
5 CAFE Es E # nbey (Liye Jlrs ves(] nom 
= [20a, ACCIDENT WAS UNDERLYING C)__] 20D. DESCRIBE HOW INJURY OCCURRED, [Enter naturdof injury in Part I or Port 1 item TB) 
© | OR CONTRIBUTING C7 CAUSE OF DEATH 
& | (iF eiTHeR, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (county {Store} 
é mane. 4.4: iii Llenlca sic foclory, street, office bidg., etc.) | 
= p.m. 19 at work [[] at wark ls ' 


eats, 199.2% that | last saw the deceased 
leath accurred at 4s! JOP eM, from the causes and an the date stated above. 


21. 1 certify that | attended the deceased from.____ at 
alive on_. gi =, ASS oe anda 


/ DATE SIGNED 
CTUAL 7 Je Ws ) ao 
SIGNATUR é LP less- 
: 
PHYSICIAN! 
messes pR.GevERTON HIMMELWRIGHT 
T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 


REMOVAL (Specify) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
John J, Hafer, Cumberland, Maryland pare MAR 11 '59 A 


5 *A nvaand 


esol TT uv 


hy arco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 03062 


1 
rth _ of ICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Disl. No. 
: 9. 

HEALTH DEPT. | hace oF peat 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
es 2 coNTY Allegany imate ||| sae Md. v.couny Allegany 
Ta 3 )- CUEY GR TOWN i ei ceperet i, or RURAL ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outtide corporole limits, write RURAL ond give neoresl lawn) 
2 ‘Frostburg x Nikep, 3) 

= G 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i. STREET ADDRESS e cue ee 
feze, ©! |Miners Hospital f vs CRB 
noevs == : = = = = — 
Sep Ly 3. oes cad First Middle Lost 4. bps Month Doy Yeor 
ee (Type er print) Mary M. Beeman DEATH March 30 1958 
So ae ae 3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-}|®. DATE OF BIRTH 9. AGE Unyren TIEUNDER TYEAR] IF UNDER 24 HRS. 
27> bso indort in. 
Foere female white wiboweo Fe —pivorceo [} lReb.22-1869 sxe) yn. nea gk pee ie 
$6 eo =i USUAL OCCUPATION {Give ind of ark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) f2. CIZEN OF WHAT COUNTRY? 

2 luring most of workingsite, even if reti § 
ee oOusewite none Nikep,Md. U.S.A. 
33 3 aF 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — es 
gee ae Samuel Miller Charlotte Miller 
ae Eee 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrens J 
22 8= onan es gira wot or dates of servic 
5032 5 no L none Margaret Hotchkiss, Lonaconing Md 
5 S ae ae 18. CAUSE OF DEATH [Enter only one couse per line for (o), (|. ond (J tCi“‘CSé‘S*‘;*~*; i 
c 
Beers @ TANT |. DEATH NDIA cause jo) Cerebral hemorrhage we 
gesce v 700. 0 DUE TO 
3103 e Conditions, it ony, which)  g, Fractured skull (frontal) also left humerpus 
4 a : =| DuE To 
3: = og (o. A fall e a 
See i $ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS Autopsy 
235 —— 
Baces ie) ves] nog} € 
ae 3 so 200, EXTERNAL Sa ag 70b, DESCRIBE HOW INJURY OCCURRED. (Ente SiabMd @ inhin POL BHAA i HUMerous opsoRncret 
2ptee Cue OMDEAR Walking down porch steps,became weak,fell striking left 
E322 20. TIME OF INIURY Month. Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201 (City or town) (County) (State) 
&2552 6 ‘| Hour 9, m. While Nat while foctory, street, ap ete) | 
Zoess at work [] at work [3 on n A Ma. 
=e eee 2). | certify that | took charge of the remains described above, held an fitood Ch iapetion G). iry GI]. 
<3 as H opinion ie aN from: Natural causes inh Accident ¥€). Suicide Oo. Homicide 0. Undetermined manner oO 
EG ° 

3 9) sion 
FA a 23 16m A %y LOX . _ CHIEF MEDICAL EXAMINER [7] PS 
ye 246 4 " ASSISTANT MEDICAL EXAMINER oO 
EG2S 3 Name tire) HeVe Deming } orrury meoicat examiner March 31-1958 2a 
& 2 bZe ia. SUNAL, CREMATION, 72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) ? _— 
aeons. pecil 
° oe 2° 4/2/58 


Laurel Hill Ceme 
23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
Geerge Eichhern Lenacening, Wde |orAp—3 ‘sv iowa We 


YS. AISME ON * 
5M 2/57 


1% "A qvaand 


as sad 


—_f 


th: Poge 4 
ral director, 


Pages } and 2 shduld be filed 
fa 


* 


it~ 
peed 


lease remove carban papers. 


Then 


es that the death certificate be executed within 24 haurs after 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ir 


ate hes been signed by the oltending physicion ond completely filled in by t 


After this cer 


ING PHYSICIAN: The flaw requ 
e haspital ar attending physician. 


r 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
may be cetoine 


a 
= 
ra 
4 
w 
z 
> 
id 
° 
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VS ATS (4) < 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2694 _ CERTIFICATE OF DEATH aol 


a COE 2 vue RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
ALLEGANY manrano || ° “MARYLAND bcounty —_ALLEGANY 
b. CITY OR TOWN {If outside corporole fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
CUMBERLAND, 12 DAYS O CUMBERLAND 
d. NAME OF HOSPITA| ital, ss} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION MENCRTAT. 6 is) FR ON A FARM? 
Mi SPL TAL 8 SCHLUND AVE., vs NoO 
3. NAME OF First Middle tost 4. DATE Month Dey Yeor 
DECEASED oF 
(ype or prin) LENA Me BENDER DEATH MARCH 8 19 58 
5. SEX (6 COLOR OR RACE |7. MARRIED (K] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost ae : 
FEMALE WHITE wipowep [7] DivorceD [] APRIL 20, 1838 6 gilts Months! Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home WeVAe , Martinsh UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARTIN Me BROWN [ ELIZABETH BROWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ee ne gepatnemey Ut yes. give wor or dates service) 


None |Edgar H, Bender, 


16. SOCIAL SECURITY NO. le INFORMANT 528 SCAitind Avenue 


1B. CAUSE OF DEATH [Enter only one couse per sae for (0), ), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. bial? 4 CAUSED BY: Cnloey 


EDIATE CAUSE {o} 


: : put to yee tt 
Conditions, if ony, which (b). _ ee 


gove rise to immediote 
cause (0}, sloting the under: 


lying couse lost. (? 


3 Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
S ves(] NOt] 
= [ 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Post | or Port Il of item 1B.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHame, farm, 20. (City oF town} (County) (Stote) 
6 Hour 0. m. While _ Not while hesery Biome Pes sic) 
= p.m. 19 fot work [] ot work [7] : 
21. | certify that | attended the deceased from “Z&4s_2-f___, WSk, to Wtew 58 that | last saw the deceased 
olive on Utne de “I, 19 oe and that death accurred at. LF 30 _M, fram the causes and an the date stoted above. 
io me oF town, stot DATE SIGNED 
ACTUAL ) f U 
Soret. a MD. fee TNS w  . WZ 'S8 
PHYSICIAN'S 7) 2h df 1) Je. . 4. 
NAME (Typel_ “lah —foogel fet AS S Wr she meoton St Ces awl SNA 
‘Z2o. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) A 
Aur ial Mar.10, 1958 Rose Hill Mausoleum Cumb and, Ma an 
23. FUNERAL DIKECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
iT ~ ff 
John J. Hafer, Cumberland, Maryland oa MAR 1 1 '5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ol 
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TAREIANS James P. Hallinan M. D. 


Ro. REMOVAL (Specify) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State) 
EMOVAL (Specit 
B Prat March 20, 19$8 Rest Lawn Cemeter Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ERRORS SEY AERIAL ‘SAI IGNATURE 
eas! John J, Hafer, Cumberland, Maryland DATE 


5 Reg. Dist. No. 
<“ ce M 
® $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If initution: Residence before edmision) 
é fy ©. COUNTY i pasatbeavesr lle STATE ‘ee b. COUNTY 
= De b. CITY OR TOWN (IF outside corporate limit, write] c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Ee el RURAL ond give nearest town) 
x Cumberland ears Cumberland 
= J. NAS yF PIT, Ui in hospital, gi: st des (d. STREET ADDRESS ). 1S RESIDENCE 
Ete. $3 d MA EOF HOSE ‘AL (If not in hospital, give street address) J. STRE oS RESIDENCE 
es 5 929 Ma sad tAwenus ves] No 
g 55 aryl 1u 
Se 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= Br ' > AAT 
& 25 (Type or pret ABNES MABEL BENNETT Dam March 17 19 58 
= =o 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER I YEARLIE UNDER zuetss 
3s ‘ i 
2 83 Female White wibowed [] Dworceo} | Dec. 6,1900 57 
2 E€8. 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s ReP PE! working life, even if retired) 
Boxed 5 Celanese Corp. Tunnelton, West Virginia USA 
g B85 +9 NAME 14, MOTHER'S MAIDEN NAME 
$5c™ 
2 i] oo P 
8 Zeer Abel M, Conner Annie E. Shaver 
2 $33 . WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAI ITY NO. ]17, INFORMANT 
Te 2 inet eS Mt Gre wor oF dates of = Coppa es Sis 926 Mary Paiva Avenue 
& ook No Otis Le Benne aumbe and, Ma land 
<2 £8 
e 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.] INTERVAL BETWEEN 
> Fay RTI SED BY: * due 
bea She ia So aU ELL ‘e) Coronary Occlusion 
5 te? DUE TO . 
£3. > Conditions, if ony. which 6 Coronary Heart Disease 
Z BES Qove rise to immediote 
ee Sige cotse (0), stoting the under. ( OUE TO 
Setse lying couse lost. (e) 
35 S5° fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
gaole uv ae as 
Fo css E | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
sees & | og CONTRIBUTING LI CAUSE OF DEATH * 
“5 £5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
CAR rer z = 
Zszes & |20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
S595 rt Hour 0. m. While __ Not while factory, street, office bldg., etc.) | 
EsErE = p.m. 19 lot work (J ot work (CJ : 
een) y March Ly t 
g ees oe 21. | certify that | attended the deceased from December 31), ae etats, . 1922_. that | last saw the deceased 
‘52S ds ; 
Bots alive onlianch 17, a 928, and that death occurred at.7° S02 , fram the causes and on the date stated above. 
= ie ADDRESS (Street, city or town, stote) DATE SIGNED 
ey ar 
ee AcTU, . 
5 SIGNA] 
a 
8 
= 
i 
_ 
° 
3 


TO HOSPITAL OR 
may be retoined 


|X hivewna 


Drarmoet 
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. 2625 CERTIFICATE OF DEATH 


at 


Reg. Dist. No. 


gore rise 10 immediate 
cctse (0), stating the under. ( DUE TO 


lying cause lost. e 


|, cremation. or remavol, ond in ony event within 72 hours oft 


s pe 
s 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Qo Best 
ice oe a. COUNTY , eer 0. STATE b. COUNTY 
. oe egan aryland A epany 
a b. CITY GR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
3 pot ( FPO r] 
e 5 RURAL and give nearest town) 
a 
s | month ¢ mberland Maryland 
ee gt d. NAME OF HOSPITAL (If nol in hosptel, give sree! adden) d. STREET ADDRESS <. IS RESIDENCE 
52> PA a 
2 Re 472 Baltimore Avenue yes) No) 
2 526 Beall Street 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
x Br DECEASED OF 
mn gm 3 (Type or print) R he on Benne DEATH h 6 19 58 
ic. a A a 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE Dees IF UNDER 24 HRS. 
Re Female White pwioowen [ __owvorced [] Feb. 27, 1883 95 stag EP Ee yl 
a £ . 
2 €8. \,_ [100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 88 sa) during most af working life, even if retired) 
ae £o— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 68 
g se Jonathan Poa s Amanda Py e 
2 $6 15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 6 Bea Gueet 
= o 5 (es. no, oF unknown) (Uf yes, give wor or dates of service) 
= Bue No None 9 ow Bennet umk and, “laryland 
A g 8 18, CAUSE OF DEATH [Enter only one couse per tine for {0}, (b) ond (¢)-] ERvaL perce 
oD Ea PART 1. DEATH WAS CAUSED BY: hh ap rnit , 
fees é IMMEDIATE CAUSE (a) SA Sg RE 
pe et x DUE TO 
ge 
came | Conditions, if any, which 1 
3 3 
Sage 
5 
oe 8 
$ 
Bears 
338 
ges 
2 
ro 
g 
8 
* 
£ 
& 
< 


€ 
& 
Se% 
S35 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
> =x ype 
& 2 3 yes(] not] 
pears © [200, ACCIDENT WAS UNDERLYING CJ __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
.gee2 5 ] OR CONTRIBUTING [J CAUSE OF DEATH 
Zeee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ses & |20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Siote) 
eels Fy Hour a.m. While, _ Not while FeO esha pean See SMe. she} 
zs 5 = pm. 19 Jat work [7] ot work al 
Ord ; ee 2 ord. | 4 
Zea * 21. I certify that | attended the deceased from.___-2. sft <= 24, Wate, toi eet. le, 19.24.,that | last saw the deceased 
8 2-2 fi Yolo. ) ‘Be. eo 
hee $ & alive on__/*%e oh & Es ee. and that death occurred at_j__>“21M, from the causes and an the date stated abave. 
ee Fy cee >, ADDRESS (Street, city ar town, state) ._, DATE SIGNED 
ce = ACTUAL sf + t/ £7) 
epese SIGNATURI JE IN ety D. . nt Te ne 
O®ave f <4 
Z2a35 U PHYSICIAN'S 
mises L, -A56--N.,.. oes apd. 
Fd E09 Ze. NAME OF CEMETERY OR CREMATORY Gtote! 
>So 4 
= 2 
oo ee Bedford Younty, Penns ania 
ie da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4 F 
Ven vss) cate MARI 1 '53 Re Ba 


°K qvaund 


aM 


—d 


director, 
be filed with 


bo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH — 02613 


Pages 1 ond 2 sh 


id campletely filled in by t 


ian ani 


ing physici 
foched for use as the buriol-transit permit. Then please remove carbon popers. 


that the death certificate be executed within 24 hours oftey death: Poge 4 


ian. 


ing physici 
ficate has been signed by the ottendi 


is cer! 


Zz 
Q 
3 
< 
a 
= 
& 
& 
6 
=) 
z 
y 
3 
= 


hospitol or ottendi 


After thi 


may be retained @ 


TO FUNERAL DIR! 


page 3 should be 
the registrar priar to burial, cremotion, or remaval, ond in ony event within 72 hours“after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


1) Reg. Dist. No. 
etal 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. .. b. COUNTY ma 
ALISGANY manvtano || MARCEAND ALLEGANN 
b. ASC {If outside. ba caks limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest fawn} o ne 
CUMBERLAND. MD 11 DAYS CUMBERLAND od 
d. NAME OF HOSPITAL (If not in hespitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
MEMORTA OSPTTA _39 LAMONT STREET yes] no] 
3. heap. First Middle lost 4. faa Manth 4 Year 
{Type or print) CLARA Ee BUTLER DEATH MARCH iy ear 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [> 8. DATE OF BIRTH 9 AGE {In yeos IF UNDER 1 YEAR| If UNDER 24 HaS. 
sia Months | De He Min, 
FEMALE WHITE wioowen[] oworceo—] | OCTOBER 12 | eee ae 
10a. see rates pire ind 4 eens 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir « 
House House MARYLAND U. S. AMERICA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE BUTLER SHOWACRE, LAURA 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. 00. oF unknown) IW yes, give wor or dotes of service) N 3 x 
X vone MEMORIAL HOSPITAL CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse_per, lin fine = fe). oe and {e)- ] 4 INTERVAL BETWEEN 


ONSET AND DEATH 
he LE: ir we KE 2 or fe AK -te 


- 
Kb K DUE TO | on 
Conditions, if ony, which 


Geta /ebeata TRedion’ (o> be bey atl Z.. : 
Sie jane Amiedig 


cause (a), stating the under ( DUE TO > 
lying couse last. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PSEA 
yes(] Not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in rer E ‘or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART |. DEATH WAS CAUSED BY: 
Li IMMEDIATE CAUSE (a) 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 0e. PLACE OF INJURY (Home, form, 1 20F. (City or tows) (County) (Stofe) 
Hour 0. m. Mitlie! a.aNoiarrhia=st factory, street, office bldg., etc.) | = 
p.m. ~~~ fat work [] at work [J aa H 
21. | certify that attended the deceased fram //> / 42,19. taf £ 2/5. 19___.,that | lost sow the deceased 
alive on = SS poles, ond that death cesta ot G235p-M, from the causes ond an the date stated above. 
- - __> ADDRESS {Street, city or Jown, state) 


ACTUAL 
SIGNATURE 


Means “OR. RICHARD J. WILLIAMS 
2a. wi se 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY , town, or county) (Stote) 
AN Mar 11 1954 Rose Hill Cemeter Cumberland Ma . 


}. FUNERAL DIRECTOR'S, ewes ADDRESS p 24a, REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
Byron Kight Cumberland, MG are MAR 1 2 '58 Qn e 


4 one 


Ors wogf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02614 


FORS MBRIFAL EXAMINER’S CERTIFICATE OF DEATH : 
. ELM : Reg. Dist. No. 
HEALTH 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odmision) 
Papo: e COUNTY Allegany marvuano || STATE Maryland bCOUNTY Allegany 


b. ne OR Owe Ties corporate limits, write RURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporole limits, write RURAL and give neores! town) 
, ‘ond give nearest town 
iA MeCoole K McCoole 
4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) f STREET ADDRESS eis RESIDENCE 
8 
apes. Oo Route 3 Keyser Route 3 Keyser ves []_No Ba 
3 oo a os — — <= 
Besse 3. NAME OF First Middle lon «Date Month Doy Year 
oo oa 
sot? (Type or print) Alva Olen Butts DEATH March 18, 1958 
oa 3 = 5. SEX 6. COLOR OR RACE |7. MARRIED B&] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tion IFUNDER 1YEAR] IF UNDER 24 HRS. 
ee = 2 ey) in, 
“oere Male White WIDOWED DIVORCED 13 May 1907 1. i 
£Ruas De : se 
$5 SoS V0o,, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
wa 25 Rg during most of one {ie ‘even if retired) 
soe-s J arman Helper altimore Ohio R. Maryland HT 
$ 3 3 3%. 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > >= 3 
we oD 
oe 2s James D. Butts Flora Murph 
eeeg Pay, 
re 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 of = p ex, no, er unknown} {it yes, give war or dates of service) c 
§ £6 if 36 14 4950 Geneive Butts MeCoole, Maryland 
Estes FE ; = = a 
SON IE Gren flr le a ea 
Beesk + DEATUNEDIATE CAUSE (o} Exsanguination Sudden 
= P 
fgg x DUE TO 
sees i 
ieg2] ecnstilicnen dt carga whieh: bt due to a gunshot wound right side of 
Sgaet gove rise lo immediote come a 
Resse {0}, Hoting the undertying( OUE TO face and neck self inflicted 
3 aE < og couse lost. yy oe te | = -, 
2 a Sa Ss 
S Pose PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[o)|19. WAS AUTOPSY 
£558 5 | a ae PERFORMED? 
8e—8§& Oe yes] No 
Zeses 3 A Fd 
Eng Be & |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCPURRED. ey noture of injury in Port | or Port I! of item 18.) 
Sve & | PRIMARY Bi or “hues S 
yey |S |etioRe | Shab fei bo taal nfl, 
ares 3 3 [20c. TIME OF INJURY Month, Doy, Yeor — [20g. INJURY OCCURRED |20e. PLACE OF INJURY (H 1206 a town} {Counly) (Stote) 
atone Fa Hour While, Not while esters ies! sctnce Beate.) 
FPL es = of work [} of work a A Me. 
See oe 7 a 
25 og 21. 1 certify thot | taok chorge of the remoins described obove, held on Autopsy [], ere i: Inquiry PS], and in my 
4 mT = opinion deoth resulted from: Naturol causes [], Accident [7], Suicide 1. Homicide [7], Undetermined manner im} 
‘i » 2 
€ ie 
ae ACTUAL DM. 5 DATE SIGNED 
ase = £ SIGNATURE A. Ap Brrr 4. mp. CHIEF MEDICAL EXAMINER [[] 
Zoea8 oy ASSISTANT MEDICAL EXAMINER [7} 
£245 : EXAMINER’ 
ELPes NAME tyes) He V Demming — DEPUTY MEDICAL EXAMINER [J Mharck f Z ws 
25 sees Wl . te an 
ao2 ae 220. BURIAL, eh | DATE THEREOF "|Zae. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) [Stote} 
ase OVAL (Speci a } 
O68 OA aE [26 Mar. 58 Queens Point Keyser, Ww. 
a yas 23. FUNERAL ie $ “ye Ri ADDRESS ‘ho. REC’ REGIST Hf ESTA IGNAT re 
i dial Zi 
VS. AISME Wile. 
5M 2/57 F Ay I-A vA. DATE 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 06 3 
2691 CERTIFICATE OF DEATH cesta 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
©. STATE b, COUNTY 


PLACE OF DEAT! 
OUNTY 


MARYLAND m 
A efcan 


‘fel 
©. LENGTH OF STAY IN Ib | © CITY OR TOWN (IF ounide corporat its, write RURAL ond Give ‘Reorest Yown) 
me | ale mm Rox 8 


ferol directar, 


be 


iH 
ANT ‘othorote lim 


RURAL ond give necrest town) 


x 
Ay, 


24 hours . death. Page 4 


b After this certificote hos been signed by the attending physician and campletely filled in by 1 


= } 
> % as th g 
= - d. NAME OF HOSPITAL (IF Hot in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
> tb {/ OR INSTITUTION / ON A FARM, 
Ss i iner's Hospita R. D,. No T Froesth pial ves Eno 
2 ey 

3. NAME OF i i 4. DATE 

sg DECEASED First Middle tot ny Month Ooy Yeor 

x A SE Il Mary Ellen Chabot Bear 19 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ©. DATE OF BIRTH SAS Sun 5 MIRE TYEAR] 1 UNDER 24 HRS. 
Reece Min. 
¢—bmomnt more | a gag | PSS 


300. USUAL OCCUPATION (Give kind of work done| 30b. KIND OF BUSINESS OR INDUSTR' y{it ‘HP! {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


\ Housewo Ovum Hom aves! al __f 
ain 


~ 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 homas Sema D + 
"Tis, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ~ 
Tes, ne, er unknown) THF yes, give wor or dotes of vervics) 


Address: 


thot the deoth certificate be executed withi 
Then please remove corbon popers. 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b). and“(é}.] = INTERVAL BETWEEN 
y 7a ay / ONSET AND/DEATH 
PART 1. DEATH WAS CAUSED BY: 2 Ee Q / : 
Q3/¥ IMMEDIATE CAUSE (0] a Yt A CLARA LAX, LAA? 
DUE TO ‘ 
Conditions. if ony, which {b} 


jires 


gave rise 10 immediate 
cotse (0), stating the under. ( OVE TO 
lying couse lost. (eo). 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART as pean eit 


The low requ 


© haspital or altending physicion, 


TO HOSPITAL OR % ‘ea PHYSICIAN: 


TO FUNERAL DIR! 


RMED? 
ves 1) Noe 
200. ACCIDENT WAS UNDERLYING __ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street. affice bldg., etc.) | 
pm. 19 Jat work [J ot work [] 


i 
21. | certify thot | ottended the deceased from._2,7, 22 f.. WIE, to. LAL Tf, VQ thot | lost saw the deceased 
> 


alive on MS EL nanan 1944__-and thot deoth occurred of 72) @2/—M, from the causes and an the date stated abave. 
Se" W KS ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


hi Au LIU aoe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B a 4mm B hael! emetery Prosthure lia 
R ‘A ADDRESS Pho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
6. 9 
cate app 7__'58 | (UF 


MEDICAL CERTIFICATION, 


page 3 should be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


moy be retoined, 


v 


e 


execute the cert 
4 should be fa 


TO FUNERAL DI, 


< 
a 


AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ’ 6 15 


2629. ii ada i S CERTIFICATE OF DEATH ig. Sa a, 


21. U certify thot | took chorge of the remains described obove, held on Autopsy LI. Inspection G tnquiry FJ. ond in my 


apinion death resulted from: Natural causes [ff]. Accident [}, Suicide (DQ, Homicide (J, Undetermined manner (J 


ACTUAL w. 4 j WL 3 wap. CHIEF MEDICAL EXAMINER [] cae s 
ASSISTANT MEDICAL EXAMINER 7] 

EXAMINER'S ies 

NaMevee) H.W, DEMING, MD _ A DEPUTY MEDICAL EXAMINER _ g/anysa | 


Zo. BURIAL, CREMATION, 
MOVAL (Specify) 


HEAF A on in ae he atta 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
¢ ©. STATE b. COUNTY 
ie ss it ALLEGANY Lilet And WEST VIRGINIA HAMPSHIRE 
a = > b. cy OR ry Nite corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporote limits, write RURAL ond give neores! town) 
ee give reatest tow] 5 
Eas | CUMBERLAND, MD.  |38 Days ROMNEY KX. 3 Peed iv 
% = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
£6 ON A FARM? 
SII (EMORTAL HOSPITAL = oF —— __|ytsO)_ Nock 
seed = = = = = we : 
3 g 5 28 3. NAME OF Fiat Middle Lost 4. DATE Month Dey Yeor 
-"o mo] ., 
woes type or pin ‘SUSAN M. DAVIS ‘Deamm MARCH 27 WE 19 58 
So ene 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] bate OF bietH 9. a Un vean [IFUNDER TYEAR] IF UNDER 24 HRS. 
25 bee thay He Mi 
foetg FEMALE | wHTTE —|winowog) —oworceo) | SEPTEMBER | nx 92 oe oe 
35 ” 7 = Wo, USUAL OCCUPATION yore kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa 25 Rg during most of working life, even if retired) . 
poees OUSEWIFE WEST VIRGINIA U.S. Ae 
. 3 3 3 - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD a 
bee at JOSEPH TIMBROOK MELINDA PYLES he 
= Si 5 E 15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ag2e s Dex, ne, oF enknows) [It yen, give wor or dotes of service) 
£342 iI 2 = | __s MeMOR TAT, -HOSrITAL, | CUMBERLAND, MD. 4 
£0 FE € a = : —— = = 
Fe eRe Se el Dea ae cai re coos reine forioh ond] MYOCARDIAL, FAILURE. Sree 5 bie 
Beers x IMMEDIATE CAUSE (0) ee eee ——— 
Beotd YH 28.0 : : a= 
eres 5 DUE TO 
STSZE Conditions, if ony, which (OL 
BR we * gove rise 10 immediate cone zi = 
DE bRS (a), stating the underlying( OVE TO 
of < O¢ couse fast, Te (e. = P. pp dd 
= e b 5 =, g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
fouu0 MED? 
EMRE 
gests 3 IMPACTED FRACTURE LEFT FEMUR AT SURGICAL NECK. star NOT 
Eig 3 es ‘200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 18.) 
t2333 ci oiae nine 0 
Es338 " 90 3.0 ___STTTING_IN_CHARE 3! _TO_THE FLOOR 
ele? 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fee 1 20F. {City oF town) (County) {State} 
geuse By pte om. While Not while pee ? 
Zoos S{Lbr gg Feb. 169 58 wok () orwort OME | _ROMNEY, HAMPSHIRE W. VA. 
< Bg 
zyec® 
Rees 
z 3 
s 3 
& 3 
= > 
E2385 
rs 2 
Me = 
3 3 
= 


7b. DATE THEREOF “i ie NAME OF CEMETERY OR CREMATORY 22d. U 


"ATION (City, town, or egunty) {Stote) 
3-30-5597 y y cp. Wan 
23. EUSJERAL DIRECTOR'S NALURE ao, REC'D BY REGISTRAR 2ab/ REGISTRAR oun > 

5 aval ane 7a Arentsey We, DATE MAR 3. 1 °5) eyiya sora = Si: 


$A Nvaund 7 


scr 1S UW 


fy anaou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ab 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02616 
44 


Reg. Dist, No. 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


1, PLACE OF DEATH 
0. COUNTY 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection FA. Inquiry Cf and in my 
opinion death resulted from: Notural couses [w], Accident [], Suicide [1], Homicide [7], Undetermined monner [] 


wri 
1d to th 


‘0! 


. STATE . COUNTY 
Allegan manyiann || ° Md. ie Allegany 
b. CITY OR “a [if outside conporote fienis, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wa RURAL ond give nearest town) 
: a 2 
E Cm) o1a “fo 59 yrs Old Town Dok 
Pi 2 aN we d. NAME OF HOSPITAL OR INSTITUTION Sy &. no! in hospital, give street oddress) ri ‘STREET ADDRESS e eer ee 
Soge <a? Dy ves )_NO 
3 oe == 4 
Besos 3. NAME OF First Middle chs 4 DATE Month Doy Year 
one gu 
se20e Uiype or prin George Dewey _ Deffinbaugh| Sam March 21 9 58 
6 ° se $s 6. COLOR OR RACE |7. MARRIED MENEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE on IF UNDER TYEAR] IF UNDER 24 HPS. 
s = it Ho: 
oere male white |weowoG  ovorctoO | Jan. 23-1899 59 yn. va Bee 
S Ss oH ao = Ya, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
gS Ee i during most of working life, even. if retired) 
safe Custodian-Old Town |High School Old Town,Md. U.S.A. 
ee 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
abe oF 
Soe 8e Elwood Deffinbaugh Keziah Wagner 
= g Es 18. WAS (ge EVER IN Us. 2 FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
f Sz Spree tp hve. queen ieee eration 
as = ry 770 212-24-193 (wife) Corinne S.Deffinbaugh,Old Town,NMd 
5 5 PES 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL Belting 
z 
3 sees ray iT GE Coronary occlusion sudden 
cots 20 
£295 Ya DUE TO 2 
gg A Cdr Hore. Gait 8 Coronary sclerosis a 
s & 2 er Gove rise to immediote cove 
Resa {0}, stoting the undertying( PUE TO 
a. = ne couse lost, () 
se 2£ be ra PART Il. OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}! 19, toed er 
BESES 9° 3 yes] Nook] 
eit ‘2 e & = 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part {1 of item 18.) 
Svers & PRIMARY Cor CONTRIBUTING 1) 
3 8 Ze & | CAUSE OF OEATH. 
EPSS5 
€ of 3 2 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fee, ‘20H. {Cily of town) {County) {Stote} 
rie 5 Hour 9, mi. White No! wile factory, ttrest, office bldg, of 
£05 = p.m. sd ot work [] ot work H 
Ba 
a 
2 
ad 
e 
2 
ae 
ri 
ad 
Fy 


TO DEPUTY MEDICAL EXAMINER: 


. DATE SIGNED 
nf A Sane NU D- eae HA 3 ia, CHIEF MEDICAL EXAMINER [} 
oe A ow weg ASSISTANT MEDICAL EXAMINER [“} 
= EXAMINER'S 
te NAME (ype) HeVeDeming M.D. perury Meoicat oaminert) March 21-1958 
33 3 2 Zab. OAJE THEREOF | 72c. NAME Op CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
2} ap ps6 \ plo "tenon tle ade RQ 
F498 fx ; 


A 
VS. AISME y ys 
$M 2/57 


23. FUNERA Upinee CTOR'S SIGMATYRE ADORESS. ‘2da. REC'D BY MAR 2 6 hips} @ Uhm p 
Qt . es ¢ Lut. i774 Q. DATE 


reves 


3A fiveand 


Dao: 


he MARYLAND hone TO ne: OFF BNI ieee ee 18 


Te 9 eg Eb ee DEATH 0261 7 


Reg. Dist. No. 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, form, ; 1208 (City or town) (County) (Stote) 
Hour om. While Not white factory, street, office bldg., etc.) | 
p.m. 19 ot work [1] ot work io ‘ 


21. | certify that | attended the deceased fram._..3.=_ OP, hat | last saw the deceased 


alive Gnas a) and that death accurred ahs LM, fram the causes and an the date stated abave. 
ADORESS (Street, city of town, stote) DATE SIGNED 


o. ._.Gumberland, Maryland... 


~ ce 
3 3 3 oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before edmitsion) 
Some 2 manyiano || °° COUNTY a team 

= Big, b. CITY OR FOWH (IF outside rGfporate Iie fhe _|¢ AENGTH OF STAY IN Ib % CHYOITOWN (if autiide corporate limits, write RURAL ond give nearest town 

g s3 Ns RURAL and give som fess hy, oo I, ( poner fuming a u 

oo betresh I5 days % Gambankend— ole it 

om. ¢. NAME OF HOSPITAL (If not in renga Give street oddress) od. STREET ADDRESS rae e. 1S RESIDE 
a OR INSTITUTION ON A BARN? 
g 3S Sacred Heart Hosp, (Cumberland) Mase 2 = ves @ Nof] 
2 £6 3. NAME OF ane Middle ees CS ba Esra Day Yeor 

= 3- DECEASED g : 

Ge = 3 (Type or print} John ab. Pit te} Seats 19 

= Ber" 

8 3. SEX 6. COLOR OR RACE |7. 8. DATE OF 8M 9. AGE (In yeors is IF UNDER 24 HRS. 
= ge LOF MARRIEOSSFNEVER MARRIED [] i oq ans 
ee Ma thi wiooweo [) pivorceo [J Aa Gaes 
2 e€&. Too. USUAL OCCUPATION (Give kind of "work dove] 0b, KIND OF BUSINESS OR hese i. TaTPAce (Stote or foreign ci 12. CITIZEN OF WHAT COUNTRY? 
z See during mest of working ie retired) 

Bock etired Italy GOERS 
g oe fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$3 WS I Frank DelSignore LucyDelSignore 
oo 
2 S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a 5 (Yan, no. oF unknown} UU yen, give war or dates of service} 
o pt Pt, chart 
£ we 
£ 32 
ee 1B, ‘CAUSE OF DEATH [Enter only one couse per line for (0), (6) ond (0) INTERVAL SETWEEN 
8 
o 2a PART 1, DEATH WAS CAUSED BY: Shee ae OteET AAD IDERI 
pets Yh IMMEDIATE CAUSE (0 Aho EA KAM 
5 fe i ouE TO / - ’ 
a oe ey . 1 ” ~ 
3 a z Conditions, if ony, which wo _ CAL vida! op Ver oats 
nem pS gove rise lo immediote = j 
3 &2 ‘couse (0), stoting the under- 
fers tying couse lost. 
Sipecne srlog covre:lont.. 
3385 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART big: Was AUTOPSY 
fof 
2% 
gas yes) No - 
eo 
See 
° 
g 


is cer! 


MEDICAL CERTIFICATION 


After thi 


tached for use os the buriol: 
the registror priar to burio!, cremation, or removal, ond in ony event within 72 


bypthe hospitol ar ottend 
R: 


# 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
sae au Earl_R,Pau} 
s 2 town; 6r county) {Stote) 
Hq z mberland Yary land 
a 24a. n RECO AeSsRAR, 2b, Leckey iw 


{DATE 


$'A avian 
ser 46) WW 


Dasa 


e 


age 4 


erol director, 


id 


$ 


Pages } and 2 
th. > 


in 72 hours ofter 


Then pleose remove corbon papers. 


or oltending physicion. 
After this certificote hos been signed by the ottending physicion ond completely filled in by | 


toched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event 


cd 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Pi 
moy be retoined, i 


TO FUNERAL DI 


VS ANS (4) 
15M 10/57 


be filed (= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J). 1 8 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ay Allegany marnano || 9" Maryland > ouNY Allegany 
b. Ruta. A oars ai? limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
rostburg Like f Frostburg 
¢. pain Peeing (lf nat in haspital, give street address} / d. STREET ADDRESS e. ‘3 Mite) 
O3""American Ave. 93 American Ave. YES FE] NOfbae 
3. NAME OF First Middle lost 4. DATE Month Da; Yeor 
teen) BLIZABRTH (FILER) DENSMORE Sam MARCH 23:5 45 toe 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED sy B. DATE OF BIRTH 9 igs {In 
female | white |woowogf —ovoreo | Jan. 7, 1879 ree 
10a, USUAL OCCUPATION (Gi of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working li if retired) 


12. CITIZEN OF WHAT COUNTRY? 


housework own home Maryland U6ake 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William A, Filer Frances Prichard 
tes WAS: bie seg er U.S. AOMEC Lea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pooja he Fae ae ade ese 
| none Mrs. Earl Brain, Frostburg, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond teh] d INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0), 


3 
ST AX DUE TO 
Conditions, if ony, which 5 ne phsiLie! 
gore rise to immedion ( 1 


couse (a), stoling the under 
lying couse lost. )_ 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY ‘ 
5 yes (] No 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 1B.) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hor 10f. {City 0 town) (County) (tote) 
ray Hour 0. m. While Not while foctory, street, office bldg, 
= p.m. 19 [ot work [J ot work [J 

21. | certify that | attended the deceased from._/ A esi 199.2, ta. £4) ot. 2, 192 Athat | last saw the deceased 

“ 1 
alive on ach han, 122_{._, and that death accurred atGa.d¢ /.M, fram the causes and on the date stated abave. 
4 A449 ADDRESS (Street, city or town, stote) ’ DATE SIGNED. 

ACTUAL y, (Le G oe 

SIGNATURE, Z S M.D. eee eS MRS thas. Soocte 

PHYSICIAN'S: W. 0. Me 

Nametres We <O. McLane, Me DD, Frostburg, Md. 
To Pena Spee en ‘22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (Stote) 

pecify) é 
Buria Mar. 26, 1958 F'bg. Memorial Park Frostburg Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b-REGISTRAR’S SIGNATURE 
J. R. Durst Frostburg, Md. oare_MAR2 6 '58 hada 


4 omer 


Oia: rot 


St 
Rs 

32 

me 
33 
© 


thin 24 haurs after death: Page 4 


Papers. Pages 1 and 2 


transit permit. Then please remave ¢ 


R: After this certificate has been signed by the attending physician and campletely filled in by 
the registror prior ta burial, crematian, ar removal, and in any event within 72 haur: 


tached for use as the burial. 


= 


may be retained bythe haspital ar attending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
page 3 shauld 


TO FUNERAL Di! 


< 
a 
z 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 6 1 9 
2639 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDEDICE (Where deceosed lived. lt insittion: Residence before odmision) 
, °. fj b. COUNT, 
) Oedeaen See UAC OLMC ein ny 
c. CITY OR TOWN {if oe limits, write RURAL 4 fpive nearest to 7 i 
as 4 
AA or. = A = AL 
3. NAME OF HOSPITAL {i odin hott give pone 7d. STREET ADDRE fe. IS RESIDENCE 
OR INSTITUTIOt (} C™ . | ON A FARM? 
Of fw dad = LAA Jo q tet, - eater 3 | ves [)_NO fe 
3. NAME OF Middle Lost 4. vate// Month Yeor 
DECEASED Or 


{Type or print) 4 g DEATH 
5. SEX BIRTH a pedal aa 
jost birthdoy Min. 
Z BETZ | "Zon" 
10a. USUAL OCCUPATION (Givetind of work done] 10b. KIND OF BUSINESS OR INDU: ofp (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


syrigheaost o| Si . a Lo 
Ke A ods 2a aay Ab OU Ke Athan” <A 


13, FATHER'S NAME T4SMOTHER'S MAIDEN NAME y 5 
6pOu“ Satan lAary a 


1s. WAS. DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ey INFORMANT 


(Yer. no. oF unknown} vi Yes, give wor oF dates of tervice) 
10) 
18, CAUSE OF DEATH [Enter only one couse per Ij 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


HEUL3 DUE TO ' 
J "§ cg 
Conditions, if ony, which wy CtCityy= Gta Oo: 


gove rise 10 immediote 


couse (0), stoting the under. ( CUETO 4 ( - 
lying couse lost. Cd 9 


(c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Tae 
yes— Nof 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bidg., ete.) | 
p.m. 19 fot work [J ot work [J t 


21. U certify thot | ottended the deceosed from. a Bie Dio... 24D! 21, \VFE,thot | lost sow the deceosed 
olive on____s2t eet, 2A. and thot death occurred Gt___...___ M, from the couses and on the ie stoted obove. 
PHYSICIAN'S 


ADDRESS (Street, city or stote) DATE SIGNED 
Levubeztaun Wah. Spy 
NAME (Type) 


Zo. BURIAL Geen. 7b. DATE THEREOF ‘Zc. NAME OF CEMETER’ BEMATORY A 7d. LOCATION (City, town. or county) (Stote) r. 
EMO 2” ) 255 YO. 0% IE D ij y, () 
ALARA ln a On ie elocs, tl Ant ia att A a ne 


DDRESS. yy) o fe rec'v BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


cy 


MEDICAL CERTIFICATION. 


i ‘A Avaund 


e36l § udV 


Marsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02620 
2631 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STA’ Reg. Dist. No. 
HEALTH DEPT, 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before adminion) 
, 9, COUN 
£ Wi ein rasa lt SaSTATE Y & COUNTY 
2 7. BACT GR TOWN —ctrepone esaraee 10 ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outtide corporote limit, write RURAL ond give neorest town) 
: ond g town 
+ Cumberland 1 day J. Cumberland a re 
4 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
28 f : ON A FARM? 
3e. Memorial Hospital __ : 38 Grand Ave. Ss 
cr 3, NAME OF First Middle tow + pate ~ Manth oy Yor 
Sa 
Ze (Type or print) Alva He Duckworth DEATH March 23 19 58 
oes 3. SEX 6. COLOR OR RACE |7. MARRIED £2] NEVER MARRIED [J] 8. DATE OF oiRTH 9. AGE lin yon [IFUNDER Heat if UNDER 24 HRS._ 
par aed 5 ey EE eh Min. 
EPS male white |[woowo ovorcto] | May 5~-1907 
3 5 “Cae Wo, USUAL OCCUPATION zips kind of he done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign | 2. a OF WHAT Let 
~ Oe ring most.pf working me 
Hae Attenden en State Hospiftak- Old Town,Md. U.S A- 
Ss g 35 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME < 
vr @ > 
ia John Thomas Duckworth Bessie Haugh 
Heeeh 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. (INFORMANT Address 
4 o 2 e Wer, m0, ef unknown), IIE yes. give war or doles of service) 
= £.5 We W. 2 Memorial Hospital records. 
ete Lethe oP — 
52 is £ S 18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). end (c).] pnd 
3 $8 bax PART | DEATH MOIATE CAUSE io) Lobar pneumonia(bilateral) about days - 
Be Bore i U7 x DUE TO 
*BSzE N Conditions, if ony, which ew 
Sere Gove rise to immediote couse 
Beges (0), stating the underlying{ CUETO 
3, Eo couretos, ©. = ———e 
Serose PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
5 suv 7 
85-3 Hy YES NO 
eases ‘ L 
2 ge? E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Sv els & | PRIMARY C1 or CONTRIBUTING CI 
Zipp ole RUSE OF DEATH. 
payer ie ss 
#33 es § [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, soem, 7 20F, (City oF town) (County) (State) 
= See Fal Hour 6. m. While Nae vite foctory. sireet, office bldg., etc.) | 
$oets 3 pom, 19 fot work (] at work [9 ' 
Set oe = . é 5 ; 
z% 3e 8 21. VU certify thot | took nig? of the remains described above, held on Autopsy FF], Inspection fF], Inquiry [3F ond in my 
ty srs = opinion deoth resulte Noturol couses [Y, Accident [], Suicide (C1, Homicide [[]. Undetermined monner [1] 
a a 
<2 ° ALA A) 
Fe: $ Q actuat DATE SIGNED 
sues: \ ACTUAL a wip, CHIEF MEDICAL EXAMINER [ 
=. aais : ASSISTANT MEDICAL EXAMINER [7] 
£222 EXAMINER'S 
é = 2 3 NAME (Type) He Ve Deming at Dy DEPUTY MEDICAL EXAMINER @March 23-1958 «! 
BeoZs Yio. BURIAL, CREMATION, [22b. DATE THEREOF  _[22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) “[State) F 
asso REMOVAL (Specify) 
oye sig.” Burial 3-25-58 


vs. AISME Sy 


Qldtoy, Olidtowr i 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY meer rey pa recs RAR'S SIGN TURE 
504 2/57 Vy James F. Scarpelli,Cumberland, Md. | oaAR2 6 'S8 Th RBALA I 


Aiawhn ide 


-  hvawnt 
th sara 


ft 


1 


- deoth: Page 4 
rai director, 
filed with 


, 
¥ 1d be 


Pages 1 and 2 shl 


rs after deoth. 


se femove carbon papers. 


Then 


1: After this certificate hos been signed by the offending physician and completely filled in by th 
the registrar priar to burio!, cremation, or remavol, and in ony event withi 


€ 
; 
Hy 
Soe 
B32 
Se, oO 
a3 
[es 
P32 
é 
Beet 
B56 
Oh ue 
Mea 
B 5 
z52 
627 
2<2 
5 
ao 


a 


‘moy be retained 
TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofie 
poge 3 should 


VS AIS {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 9 
2693 CERTIFICATE OF DEATH ve om WP Owd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
3 Gaui’ heaantatie. b. COUNTY 
A eran and 
b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY (N Ib © CIN OR TOWN (if Buide corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest oe 
hed Frostburg 
d. ae OF Race ih: not in. hospital, give street oddress) d. STREET ADDRESS. ©. IS RESIDENCE 
OB INSTITUTION ON A FARM? 
Powell's Lane 50 Powell's Lane “es 0) No OF 
3. NAME OF First Middle low 4. DATE Month Yeor 
DECEASED OF 
{Type or print Simeon H. Duckworth | ™™ March 12th, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ey NEVER MARRIED [7] | 8. DATE OF BIRTH “2 ey ‘na IE UNDER 1 putas IF UNDER 24 re 
lost birthdoy) Months H Mi 
Male White |wirowe 4 oworceot] | Oct. bth, 1884 : ae a 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign 1 12. CITIZEN OF WHAT COUNTRY? 
sane mmost of working life, even iF retired] Ly 
Ret.-Md. State orest & Parks Maryland 


13. ae S NAME 


Harrison Duckworth 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. or unknown) (GF yer. give war or dates of service) 
| None 
18. CAUSE OF DEATH [Enter only one couse per li 


for (9), fb). and {c)-] / Z; \ 
IMMEDIATE CAUSE (0) 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT Address 


Howard Duckworth,Rt.1,Frostburg, Md. 


INTERVAL BETWEEN 


ONS! Yaw, ate) 4 
Yes 


PART I. pool WAS CAUSED BY: 


f 

/ DUE TO 
8, if any, which Ls. 
gave cise to immediote 3 
couse (0), stoting the under. ( DUE re , 
tying cause lost. (e) ih LO Sa 


‘4 Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Nf)]19. WAS AUTOPSY 
2 

3 ves] no] 
 [200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Por! Il of item 18.) 

& JOR CONTRIBUTING 1 CAUSE OF 

& | (GF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Fay Hour 9, m. White Not while fontehyaisiteg): trical blsgipretci) 

= at work H 


i 4 that | last saw the deceased 
208 hh inaip the « Causes and on the date stated abave. 
ADDRESS (Street, city or town, tote) DATE SIGNED 


MOD. - Wa Main Shes ween nnn nnn n-ne nn = 2+ -- +--+ 


PHYSICIAN'S: 


NAME (Type) Ae €. Dtehl, Meas 
72a. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State} 
Burda” | 3-14-58 | F'bg.Memorial Park Frostburg Md, 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR 


Joseph R. Durst, Frostburg, Md. oATE MRI7bS Que fy 


Ne oh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- + BGs CERTIFICATE OF DEATH 


oul 


~02622 


Reg. Dist. No. 


lov) |Months[ Doys | Hours | Min. 


evember 16,18 eo” FF. 


i wipoweo pivorceo [] 


100. USUAL OCCUPATION (Give hind of work done| 


nee aa 
3 ¥ 1 eae . & ta 7 ead ie (Where deceosed lived. If institution: Residence before admission) 
fo 9. STA’ b, COUNTY 
s2 (WW Alle tale yland Allegany 
2 © b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
eo ow RURAL ond give neares! town) 
Frestburs $ Midland 
op d. NAME OF HOSPITAL [If not in hospitol, give street oddress) / d. STREET ADDRESS: e. §S RESIDENCE 
AN = o Cb OR INSTITUTION i ON A FARM? 
is fin s Hespits yes] No BB 
€ — t 
° 3. NAME OF First Middle low 4. DATE Month Day Year 
- DECEASED | OF > 
3 (ye erein) Lawrence Dunn Boos we 19,5 oo. 
ca 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J ATE OF BIRTH 9. AGE {In yoors [IF UNDER T YEAR] IF UNDER 24 HRS. 
é jale | Wh Ni 
5 
& 
° 


te be executed within 24 hours after death: Poge & 


£ - 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2% during most of working life, even if retired) 
‘$ I Lliee Officer Lenacening, Marylan U.SeAe 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Edward Dw Mary Welsh 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aun temareny Wee Bacay ones stom 


Mrs.Catherine Ward Midland, Ma, 


1B. CAUSE OF DEATH [Enter only one couse per line § eet BETWEEN 


Then please remave carbon 


PART I. DEATH WAS CAUSED BY: on 
st IMMEDIATE CAUSE (o) 
2 
S 2 DUE TO 
Conditions, if ony, which iby P 
gove rite to immediate 
couse (0}, stoting the ynder- (OVE TO 
couse lost. te 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


PERFORMED? 


2a. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while. foctory, street, office bidg., ate.) | 
p.m. 1 fot work [] ot work [J 


and that death occurred a IO LEM, fram the causes and an the date stated abave. 
ADDRESS $5yr |, city or town, stota) DATE SIGNED 
y, 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and completely filled in by 


lached far use os the burial-transit permit. 


ne 


the registror priar to burial, cremation. ar remaval, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 
may be retained A the hospital ar attending physician. 


Waris) Geerge Eichhern Lenaconing, Mde jour oe Radar: hk 


4 


AcTUAL Z 

SIGNATURE. MD. ar = ar 2A eae PEA fa, 
a2 ; g 4 i 

3 PHYSICIAN'S i p 
Ff 2 NAME (Type) __/.< Z Zf, c Lang LL, & presen F Uf 4 LL 
4 = 720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
5& RELL specify) 
ae arial 2/58 Belvedere Cemeterz fidLand ife 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. aa on Dab. REGISTRARS SIGNATURE y 
" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
2639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02623 


ab 


FOR ST Reg. Dist. No. 
HEALTH-REPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“o. INTY 
: $ ©, COU Allegany aniinte | eee Md. B.COUNTY Aq egany 
_ b. iif OR TOWN jit cunide corporate tients, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [i] outside corporote limits, wrile RURAL ond give neorest tawn} 
somes ‘ond give neores town} ‘ 
E 9 Cumberland ‘ Cumberland ais 
» 4 : d. NAME OF HOSPITAL OR INSTITUTION (If nol in haspilal, give street address) oe STREET ADDRESS e. ON A Te 
cepeDsO.Adat Sacred Heart Hospital (225 Columbia St. ‘ ves] KO 
bes 3% 3. NAME OF First ; Middle test 4. DATE Manth Doy Year 
s2258 DECEASED OF 
Beet {Type oF print William John Edwards matt, GWareh 21958 
bo8es 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [}| 8. DATE OF BIRTH 9. Ace te yen feet TYEAR] IF UNDER 24 HFS. 
at Pe q M 
ee 23 white |wwoweD oworeog | Aug. 24-1875 Be pag ones pore: | See *: 
3 apa 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sage BL trie fowa ter” CoMihi SLoner Frostburg ,Md. Us 8 Bes 
33 33 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 a s~ 
gee ge Walter Edwards Mandona Koontz 
2 2 ee 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 117. INFORMANT ‘Addrevs 
eog™ meee | Sees"! 1020-10-127]] (brother) Webster Edwards, Cumberland ,Md 
é Wie ee te 
Z 2 a 19. CAUSE OF DEATH [Enter only one couse per line for (o), (BI, ond (e).] ‘ enya ou 
ess ° PART DEATH WeDIAIE caver fo) _COronary occlusion sudden 
Beets “ekra.! oUE TO 
#368 : 

ted é Conditions, i) ony. which » _Arteriosclerosis a 
Benge gove rise ta immediote couse a, 
RPesas (0), stoting the underlying( PUE TO 
3:E 2 a 
a Bee couse lor. Ps be 
5 P é 6 es g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. was S AUTOPSY 
4 md 
‘ Bais O18 : eo) No DF 
i. S ° 6 = 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port f of Port Il of item. 18.) 
tyize ig ieteneereo 
252 2E uu ir 
= 2BB5 3 [20e. TIME OF INJURY Month, Doy, Yeor  ]20d. INJURY OCCURRED |70e. RACE OF Ts atroe eH 20%, (City or town) {Caunty) {Stote) 
ee Bes 2% jose eto] 
2ceR2 — . 5 E 7 
zie 21. t certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection fe], Inquiry [3% and in my 
3 oe Ze opinion deoth Se from: Natural causes [J]. Accident [], Suicide [1], Homicide [[], Undetermined monner [] 

> 

i} 

3 

3 

7. 

6 


DATE SIGNED 
= sett ALA wg WD a __acp, CHIEF MEDICAL EXAMINER [7] 
re z ASSISTANT MEDICAL EXAMINER (7) 
a ; 
ae 2| |eayeens Hv. aati MI oerury mevicat examinee March 3-1958 —— 
25 Wb. DATE THER Tic. AME OF CEMETERY QR CREMATORY Tid. pale (City pown, or county) ~ fStote} 
Sa ag BSP: a ie "Ph vs yxy x 
‘e L DIR ECTOR'S SI Cad ‘240. REC'D BY REGISTRAR 'S SIGNATU! 
VS. AISME 
5M 2/57 i YL Yh. eae MARC 58 PN ne 


‘A qvaund 


ee 9 uy! 


th ara 


\ 


\ . \, 
ye, Ft bhes 
7 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oP ifRicat EXAMINER’S CERTIFICATE OF DEATH 


02624 


F Reg, Dist. No. 
HE: “a1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, If Isitution: Residence before admission) 
: . @. COUNTY egany ey a. STATE Md. b. COUNTY A7 egany 
8 AL ee. . 
~~ b. city or ee ae! ‘oultide corporote limi, write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest fawn) 
> Cumbérlana 20 yrs o 2 Cumberland 
i= -s d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give sireet address) d. STREET ADDRESS . is RESIDENCE 
Esee. 820 N.Mechanic St. '820 N. Mechanic St. [yes D)_N0 BR 
Segre = eS oe NO BR 
Beso 3. NAME OF First Middle tow 4. DATE Month “Yeor 
sees DECEASED 
SoEoe type er prion Martin Luther Erwin Stars ord = Pye) 
F3 a 3. SEX 6. COLOR OR RACE [7. MARRIED SE] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (inyoos [JEUNDER IYEAR] IF UNDER 24 HRS. 
+5 o% e 876 ch ale Manths + | Hours | Min. 
eocns male colored |wicowsQ  ovorceoQ [April 25-187 1s. . 
6 gay 10g, USUAL OCCUPATION (Give kind of wark done] 105. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign county) Nz. CITIZEN OF WHAT COUNTRY? 
coer 19 most of wer tinea 
sagee Retir Oe SANTeOL Ie thylor Tin Plate Mif.l-Carterville,Georgi Us. 
33 38 5 13. FATHER'S NAME Re MOTHER'S MAIDEN NAME > i fis 3 
£8e o< 
pec ee NK Sw oJ uvhwvoewa~ a 
Sie.5 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
aoe iat 4 f¥ex no, ar unknown) (Hl yes, give war or dotes of service) ( fe ) G Er l Cum 1 nd, Md. 
ae Sock wi e Annie Ww Ny er a . 
2534 4 1. 4 =— : eee 
eae 4 oe ee ee Pee 
Bsert <. IMMEDIATE CAUSE (o) Coronary occlusion 1en 
iifet Le of DUE TO 2 

3 ae Conditions. if ony, which Arteriosclerosis 
See es gave rise to immediate couse a = } A = 
Ress 3 (a), stating the underlyingg OVE TO 

£8 uaderlying 
8: oe saure lott. @ wel 
* 2 gs 3 3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. was AUTOPSY 
285-0 , > . oe RFORMED? 
Saskt ) 3 veo) No ye 
ae a E | 20o, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t ar Port I! of item 18.) 
Spec & | PRUMARY Cl on CONTRIBUTING 
vo “ uu is) 
ZFLSE = _ 
E Ppes 3 aoc. TIME OF INJURY Manth, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, {=r (City or town) (County) (Siete) 
@s052 6 Have. m. 3 White, 9 Not while factory, street, alfice bidg., et 
Zefes = p.m. at worl at war) 
zeae Ot " 7 7 - 4 ~ 
35 oe 21. certify thot | took charge of the remains described above, held an Autopsy [_], Inspection FAL Inquiry (Fi. and tn my 
= eee = opinion death resulted from: Naturct couses [ff Accident [], Suicide [1], Homicide [J], Undetermined manner oO 

D 
2 pads 
ONE: ACTUAL MU QD DATE SIGNED 
Sion 2 SIGNATURE vie On carte y PR Fe mp, CHIEF MEDICAL EXAMINER [] 
Z25G8 ASSISTANT MEDICAL EXAMINER [7] 
2 EXAMINER’ * 
E =e 8 Nametye) HeV.Deming MI verury meoicat examiner} March 22-1958 
a3 gz e3 Tio. BURIAL. CREMATION. |22b. OATE THEREOF ——*| Zc. NAME OF CEMETERY OR CREMATORY “722d. LOCATION (City, town, Pe ~ (State) 
aX te REMOVAL boa C. 4 2) 7A. 
o°’*o oc lacus umbe- Jin hl an 
a ‘ADDRESS wo eo BY REGISTRAR | 24b EGISTRARS § cae 7 
VS. AISME r AR2 7°58 (Wipamk 
5M 2/57 ‘ peck. Cam Sev, LrarJ ob « fH ]aay ‘a Je} _| DATE oz 
\ 


N arantns Te ohir 


3A nvwana 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 269 CERTIFICATE OF DEATH 


BM 1. PLACE OF DEATH 
o. COUNTY 


i 


02625 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. STATE b, COUNTY 
Allegany _ Maryland Allegany 
b. CITY OR TOWN (If outside corporate limils, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
ostburg life ~ Frostburg 


MARYLAND 


‘al director, 
led with 


+ id be 


= D d. ae oa to (IF nonin hospitol, give street oddress) / d. STREET ADDRESS. F eIS Aigigenne 

os ‘5 ''W, College Avenue 45 W, College Avenue vs] Nod) 
8 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 

3 Crp on prin LILY (MYERS) _ FARRADY bam March 255 1 58 
& ‘5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED Bl 8. DATE OF BIRTH % pod Mla aia 1 YEAR] iF UNDER zeus 


female white |wwownK)  oworeog | 9-16-1879 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


thon papers, 
death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). 


PART |. DEATH WAS CAUSED BY: 
ao? IMMEDIATE CAUSE (0) 


] 
ida DUE TO 


- housework own home Maryland U.S Ae 
iS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
{ j Samuel L, Myers Nancy Harden 
g i was Os Ashe U.S. ipl ey Sd 5 SOCIAL SECURITY NO. |17. INFORMANT Address 
etn grantee FAS! dom ora 
£ | none Mrs. Beulah Williamson, Frostburg, Md. 
2 3 me INTERVAL BETWEEN 


é, ONSET AND DEATH 


Ye 
Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under- (| DUE TO 
lying couse lost. {c). 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- is Pe ge 7 
YES 


RMED? 
O xe0 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING LC] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 

Rede fot. While) ANH Gite foctory, street, office bldg., etc.) ? 
p.m. 19 tot work [} ot work 


Then 


law requires thal the death certificate be executed within 24 hours ofter death: Page 4 


: After this certificate has been signed by the attending physician ond completely filled in by th 
MEDICAL CERTIFICATION 


‘ached for use os the burial-transit permit. 


se hospital or attending physicion. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 he 


H 
21. | certify that | attended the deceased fram._________-_______-. W9--, WLLLALAI __., \WAF.,thot | last saw the deceased 
alive an_, As Za fF fae lage and that death accurred ar ZIT, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


\o3 a Bt oe. Ws 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |: 
P 


E34 
£az2 4 
228 Namtityes___W._O, McLane, M. D, Las We Prosi / 
ai: [ete [ocoawtesa | Fide. Memorial Park | Frostburg, was 
ee3 Buria =28.1958 F'be. Memorial Park Frostburg, Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. RECA BIPERISTRAR a ‘Mb. i} ie 'S SIGNATOREY 


15M 10/57 


bas J. R. Durst, Frostburg, Md. DATE ihiitens 


wind 
wa iv 
a4 


6 G dv 
gx \ 
a 


99) 
OB ars 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02626 


Reg. Dist, No. 


HEALTH DEPT. 


1, PLACE OF DEATH 
©. COUNTY 


h, 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


G. STATE 


b. CITY OR TOWN [it ounide corporate himita, write RURAL 
‘ond Give paprent 


inverland 


= 


ry. pleas 
Es Pog: 
files, 


IN tb 


Ma. b. COUNTY Allegany 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorett town} 


Cumberland 


c. LENGTH OF STAY 


17. INFORMANT 
| (daughter) Elizabeth time), Cumberland ,Md 


_ Oo d. NAME OF HOSPITAL OR INSTITUTION {If nat in hotpitat. give street addrets) ry STREET ADDRESS: a e. is RESIDENCE 
sae. 4ug Baltimore Ave. / 445 Baltimore Ave. ves [] NO 
ea —= HST 
SESSR 3. NAME OF First Middle low 4. DATE Monk. & Dey Yeor 
S285 DECEASED 
sot ee (Type or print} Argyle Twigg Flake Seat March OF 19 58 
Bs ere 6. COLOR OR RACE ]7- MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH 9. KOE te yon IFUNDER 1YEAR] IF UNDER 24 HRS. 
¥ 2 g white jwivowe De  ovorceo May 18-1876 81m emer fats ree 4 
an __ | 85, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, EIRTHFLACE (Sloe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 RetipedVBTirine’cTeyk”_-R | Ry. Express Murleys Branch,Md. U. 8st 
35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i. o. = 
oe pp ) John T.?lake Martha North 
7 ¢ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ‘Address _— a? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


INTERVAL BETWEEN 
ONSET AND DEAIIY 


{0}, stating the underlying 


couse tort. . 


Bat Oe On) recor a LaLa at Lane a sudden _ 
ieee a _, eto arteriosclerotic Heart disease. ? 
Co. as, if any, which {b) 
gov jo immediote couse cet 


te should be executed within 24 hours after deoth. 


led ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fo 


e, writing the word “pending” in pencil fn Item 18. Give Poges 1, 2, ond 3 ta the funeral 
‘OR: Poge 3 shautd be wsed as a burial-transit permit. Fil 


Ks 
v7 
& 
° 
é 
E 
3 
6 
¢ as 
= Z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo]. WAS AUTOPSY 
8 § ols yeSC} NO SMe 
= a © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i i +, 
3 E | 700, BERNAL CAUSE WAS (Enter noture of injury in Port tor Port It of item 18.) 
y 2 & | CAUSE OF DEATH. 
2 = ¥ a BAe 5 
= = S | 20e. TIME OF INJURY Month, Doy, Yeor — ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
ro 2 8 Hour 6, m. While Not while foctory, stiree!, oHice bidg., etc.) | 
S 5 = p.m. wv of work [J] ot work 1 
53 a 21. V certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [a], Inquiry fg}, and in my 
i} ‘ = opinion death resulted from: Natural causes $1. Accident [], Suicide (0. Homicide (J, Undetermined manner QO 
i i i 
eS = ACTUAL t DATE SIGNED 
ayers ontton . / Poesy ; Has “sp, CHIEF MEDICAL EXAMINER [7] 
Zoesd ) ASSISTANT MEDICAL EXAMINER [J 
aa ves Nant tye eVeDeming MeD. DEruTy MEDICAL EXAMINER Rfareh 24-1958 
23 a = SET Le - 
&2ee2 Me. URAL, CREMATION. |72b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 
a ‘3 2S 4 ypecity] 
0 ®*05 Burial __| Mar 26,1958|Pleasant Grove “eth . Cdm Allegany County, Maryland 
Shee, : 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
VS. AISME OM, C M Me Ee 
5M 2/57 John J. Hafer, Cumberland, “‘aryland pate MAR 2 7 '58 ene 


Jest caball. 


¥ ‘A Avaund 


WW 


D3 arsost 


that the death certificate be executed within 24 haurs ofter death. Page 4 
Then please remove carban papers. 
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buriol, cremotian, ar remavel, and in any event wi 
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15M 9/55 


in 72 hours offer death. 


K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af 
CERTIFICATE OF DEATH 02627 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
RCs Allegany marniano || oS'ATE Maryland b.couny Allegany 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give neorest jax 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Cumberland 


d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 
404 Washington ee yes no) 


¢. LENGTH OF STAY IN 1b 
mos 


@NAME OF HOSPITAL Ue fone RPTL give street eal 
OR INSTITUTION: 


3. pee pad First Middle Lost 4, o- Month Day Year 
Beescrre) N WILSON FOOTER DratH March 6 19 58 
5. S\Pemale 6 oat be RACE |7. MARRIED (_] NEVER MARRIED [y | & DATE OF BIRTH % ee elinese funo ae FUND EE Bes. 
, te _|wivoweng] _ovorceo [April 10, 1885 a ATS: 
To, USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS Of INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee most of cation life, even if retired) 
Cumberland, Maryland Bie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Marie Josephine McCormick 


6. ee DEctaseD EVER IN TT FOR a. 1 tal RI 17. INFORMANT Address M1 
qs onal sane te) > 
no non s._Eleano i Cumberland, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (¢)-] INTERVAL BETWEEN 
PART I. ven as aie A 734 - ONSET AND DEATH 
io_Acute Left Ventrécular Tai lure h 
“ DUE TO 
Conditions, if ony, which » Coronary Arteriosclerosis 2 


gove rite to immediate 
catse (a). stoting the under: { OVE ro 


lying couse lost. te). VWyocardial Fibrosi 
3 Patt I. OTHER SIGNIFICANT CONDITIONS, CONTRIEUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]|T9. WAS AUTOPSY 
3 yes fF] NOT] 
© | 20a. ACCIDENT WAS UNDERLYING [) 206, DESCRIBE HOW INJURY OCCURRED. [Enter nator of injury in Fert | or Port W oF item 18.) 
E | OR CONTRIBUTING LI CAUSE OF DEATH 
3 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Ey} 
& |20c. TIME OF INJURY Month, ‘ef Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY IHome, form, 120, (City ar town) (County) (tote) 
Fay Hour oo. m. While Not et factory, street, office bldg., etc.) 
Es p.m. jot work (_] ot work H 
21. | certify that | attended the deceased - hbkeaaee 19.58_, ta_March 4____. , 12_S8that | last saw the deceased 
i MM: 
olive aon___ March. 58 ___, ond that death accurred at_10:30.M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Tie. > aa ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
ify] 
Rose Hill Cemeter Cumberland, Maryland 
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 20. ise ase REGISTEAR va Tas ae err 
land, Maryland DATE 


‘3 °A nvzand 


port ow 


Maroit | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 


: 269 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 02628 


‘PRo. BURIAL. CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. iE. Hors oF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: 
OUNTY 
3 get Alle any Maa TLANS 9. STATE Md. b. COUNTY Allegany am 
a Goal BLCITY GP TOWN fo peal ate RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
: } eater! ton 
a ‘rostburg 2 Weeks Daeevestburg i 
a d. NAME Of HOSPITAL OR INSTITUTION {If nat in hospital, give street address) ya. STREET ADDRESS: e. IS RESIDENCE 
See i ON A FARM2 
S338, G/ Miners Hospital _ pe. 217 East Main St a noth 
2Ekee = = aot = 
SS3d% 2 pin? is First Middle Lost 4 care Month Doy 
Bebe {Type ar prin Genevieve Marie Grant Bearn March 14 ip 
Sone S 5. SEX 6. COLOR OR RACE |7. MARRIED §E] NEVER MARRIED []| 8. DATE OF BIRTH % AGE (im yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
2- bee. a ton! birthday) Months| Day: | Hours | Min. 
mess female |white |woowoO  oworceo [Oct.2-1888 | 69m. | gS 
gees s 19, USUAL OCCUPATION es Kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1. BIRTHPLACE (Stole or fareign country} 2. CITIZEN OF WHAT COUNTRY? 
v st work ven if refit 
pees “fotisewrTre °° Eckhart,Md. U.S.A, 
33 3 35 13, FATHER'S NAME a — irae 14, MOTHER'S MAIDEN NAME ft —_ = —* 
e 2 2 
pee Allen McDonald = Ellen Radigan _ - 
feels 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. (NFORMANT Address 
a5 2c {Yea no, af unknown) It yes, give wor or dates of rervice) 
ez€ J bil none __| (husband)Charles S.Grant,Frostburg,Md. 
5 obs 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] Wierata Rewer 
2 
Bser8 ax DRATAMPDIATE cause i) _ Cerebral hemorrhage (apoplexy) 2 weeks _ 
Beses : DUE TO 
3 ge : Canditions. if ony, which my Arteriosclerosis v 
Seicet gove rise to immediate couse > a 
Be basis {0), stating the underlying( OVE TO 
Bree Suis 0 sae a. = £ 
- 29 seg Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|1 Was aurorsy 
25 
g zs F Ole! %o8. Intertrochanteric fracture of left femur. vest xo CF 
e235 se. = re CAUSE WAS cg cy [200 DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port | ar Fort I of item 19. fractured femur. 
Hae or 
224 & | cause of oFATH. Walking to bathroom,had a stroke,fell to floor and _ 
aoe 3% [20e. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, ‘chy town) (County) (Stote} 
etoce ry Hour 9,.m. While Not while neta ipesig cee OE) 
Zeees about? eset of work [J of work 
=; eee 21. Fecertify that | took charge of the remains described above, held on Autopsy [(_], taspection fg}, Inquiry J, ‘and in my 
En BSE opinion death resulted from: Natura! causes [q. Accident [], Suicide (1. Homicide [7], Undetermined manner oO 
= e 
< \ 
=. Seine. VARS t “ Vt. Ma.p, CHIEF MEDICAL EXAMINER DATE SIGNED 
5 4 ASSISTANT MEDICAL EXAMINER [_] 
H “wo NAME (ype) lle Ve Deming M.D a DEPUTY MEDICAL EXAMINER E] March J 4.21958 
8 


TO FUNERAL DI 


~ |e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or county) ty 
-esaptown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yao. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


John ¥, afer, Cumberland, Maryland paMAR 1 7 '58 ch GUL 


that the death certificate be executed within 24 haurs ofter death. Page 4 


res 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
ms 2712 CERTIFICATE OF DEATH 02629 


Reg. Dist. No. 


=i 


Sz 

3 o hi ik PLACE OF DEATH i, USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) 

i“ = ~{ b. COUNTY 

32 llegan: by ldap Maryland Allegan 

Bo b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 RURAL ond a3 nearest town} “ 

R dland KR Lenacening 
5 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

od C ) OR INSTITUTION / ON A FARM? 
~ 
3 ves NO ba] 
6 3. NAME OF First Middle tort 4. DATE Month Day Year 
3 (Type or print) Enily Green DEATH Mareh 26 1958 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED ERE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 


last biethday) [Months] Days | Hours Min, 
ys. 


* Female white wipowep [] oivorcep [J January 9,1898 


CITIZEN OF WHAT COUNTRY? 


\] 10c. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

} during most of working life, even if retired} 
/ Own Heme Midlethian, Maryland UsSahe 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

william H,Jenes Emily Pe 
16. SOCIAL SECURITY NO. ]17. INFORMANT “Address 
(Yes, no, oF unknown) (GH yes, give wor or dotes of service) 
ne ne william Gree nac ening 


1B. CAUSE OF DEATH [Enter only one couse per line for (a Husband" 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


13 QUE TO 
Conditions, if ony, which 0 
gove cise to immediote 
catise (a), stoting the under, ( OVE TO 
ing couse lost, (¢ 
aRES OUD LOH, i 


ly 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


Then please remove carbon papers. 


T 1(a}} 19. WAS AUTOPSY 
PERFORMED’ 


yes] No 


20g. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 jot work [J at work ¥ 1 


21. | certify that 4 attended the deceased fram. 2¢A-1__, 19D, to_ Diet 26 19.59 that | lost saw the deceased 
alive on_ oA oy, WIS, and that death occurred ath 2 L5Am, from the causes and on the date stated above. 


, crematian, ar remaval, and in any event within 72 hours after deoth 
fey 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely filled in by th 


iched far use as the burial-transit permit. 


may be retained by Zpe haspital ar attending physician. 


be DORESS (Street, city of town, state) ATE SIGNED 
= AcTUAL 4 
Bee } SIGNATURI wines Aas PMA i A <_ar4 

ene h 

2 PHYSICIAN'S L- =) 

zis NAME (Type) ah 2 qvlSMD (OS TE Y RY y.- e 

2 4 ° 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, Town, ‘oF county) {Stote) 

Ss REMOVAL (Specify) r 

pare Burd 3 / 58 Oak Hill Cem enacenin g 

= 23. FUNERAL DIRECTOR'S SIGNATURE Aa, REC'D BY REGISTRAR | 24b. id SIGNATURE 7) 

sti 

Salsa ) pare MAR3 1 '5 Ae dats, 


uv 


i a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 () 9 63 0 
2713 CERTIFICATE OF DEATH 


Reg. Dist. No. 


GROVI DEATH 12/1958 9 


5. SEX 6. COLOR OR RACE |7. MARRIED [BR NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) Doys Min. 
TEMA WHITE |woowt ovoroO | wancHy 7th, 1seb”7o~|"""| ~” |*"| 
— 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é during most of working life, even if retired) 
° COU SEWORK WN EC RAR TON, MD cs 
: pe deta 
° . 
2 TEPHEN d ANNA B MILLER 
a x Sinica SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
\\ | fan no, or unknown Tit yen, give wor or doles of service) 
NO NONI VR e ONACON T MD 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). and (¢)-] Serr ee 


ss 
3 3 iM Y bere: : pete RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 °. eo. b. COUNTY, 
52 ALLEGANY maRTLAND ‘WARYLAND ‘AULEGANY 
7] 8 b. CITY OR TOWN (IF outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
q RURAL ond give nearest eral 
; LONACON ING LONACON ING 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= a OR INSTITUTION v7, ON A FARM? 
ss RLES TOWN STREI HAR) mw TRE ves] NO Bd 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ve DECEASED oF 
25 (Type or print) 
o 
So 
2 


that the death certificate be executed within 24 hours ofter death. Page 4 


PART I. DEATH WAS CAUSED BY: fen. Y 

“its ' IMMEDIATE CAUSE (0 oC MA NAG 

rf. 2 \ { 

DUE TO > = \ ye s 

Conditions, if ony, which ) Cachan Ny aks s 9-A- itera Tcl Be : E 
3 gove rise to immediote 
33 cote (0), stoting the under. ( DVETO ' { gf { a ; t ; 

lying couse lost. (¢ Viggd Lah ee ees —— 


Parr Mf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 1. WAS AUTOPSY 
> a CA ( =f PERFORMED? 
q \, LAA ANAM OL A ae, yes] No 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. | 20f. (City er town) (County) (tote) 

Hour a. m. While Not while. foctory, street, office bldg., etc.) 

p.m. 19 Jot work (1 ot work} { 


21. | certify thot | attended the deceased from. 2 WG to} _... 19.5 6,that | lost saw the deceased 


The low requ 


may be retoined by tgpe haspito! ar attending physician. 


: After this certificate has been signed by the attending physician ond completely 
ched for use as the burial-transit permit. Then please remove carbon papers. 


, cremation, or remaval, and in any event wi 
MEDICAL CERTIFICATION 


z 

P| 

_ 

a 

~ 

= 

= 

rey 

Zz ‘ 

8 alive an_. a7 ws 12s . and.that death occurred at_s.-f2_M, fram the causes and on the date stated abave. 

- > ADDRESS (Sireet, city or town, stote) DATE SIGNED 

5 2 ; ae 2 ‘ 

eyes z P SiGwATUR ind, =o ANNI tee eo Wh DS a SY 
az whee : ; 

Perens piri LESKiE Ro Mives J, AOWACINWG MD 

3 g e4 ‘> To. SUnAL, COR Ca 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘M7. LOCATION (City, town, or county) (State) 
Sat pec 

ae BURTA ose | PHILOS CEMETERY WESTERNPORT, MD, 

ae 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VRAIS GEORGE EICHHORN, LONACONING, MD. pave MARI 7 '56_| () 


“YiDap J84O ssN_Y ZZ UIYIIM jUeAd? AUO UI PUD ‘jOAoWAs 40 ‘UOOWSJ2 ‘joIING OY JOUd 104;5:B94 out 

Him payy 2q PiAoYs Z pu | seBog “sseded uoguo> arowas asoajd usyy “ynused jrsuDs4-;O1ING BY) SO B$n 10) poYyrD\e> 89 Pinoys ¢ aBod 

“s0;20s1p youau” yy Aq ur poypiy Ayayajdwo> puo vorsishyd Burpuayyo ay; dq pauBys us9eq soy ajO313439> siy Jay IY 4M WHINNd OL 
“voroisdyd Buipuayo 16 joidsoy ay) .q pauiojss aq Aow 

* ¥ eBog -yiOsP 121j0 ssnoy YZ UIYWIM Palnraxs aq 9409134499 YID|P 94) 104) so4inbos MO} O4L INVIDISAHd ONIGNALLY YO TW1IdSOH OL 
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MARYLA\ a siete STATE DEPARTMENT OF H) ae 18 .- <q 


7 2697 CERTIFICATE OF ves om m2 031 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
4 0. COUNTY ana 9. STATE b. COUNTY 


S < any 
cs aa ‘OR TOWN (IF outside corporote limits, write RURAL ond give neolest town) 


if ‘orporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


a) cj 


23 a 
ZNAME OF HOSPITAL UT? nat ia hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
rm OR INSTITUTION \ / ON A FARM? 
pit Pn yvesC] no 
3. NAME OF Fint Middl Month Yeor 
DECEASED ‘ Hee “4 pa! = 
(Type or print) 19 8 
5. SEX 6. GOLOR OR RACE 17. MARRIED [53 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
EC, Bt i) Ug dd geet) Hours | Min. 
! widoweb [_} DIVORCED [] oye oy: 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


qb 
p 


, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4 Ha u 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address js 
Mihi cK satiore} psn Bitar oA Rata races Ma, 
° 

flee S408 Mes Win, C. Hai1 33 Pe rm ostbung 
INTERVAL BETWEE 
ONSET Aly DE 


1B. CAUSE OF DEATH | [Enter ory eae ‘one couse per Jine for (a), SE ES 
PART |. DEATH WAS CAUSED BY: f f 
pA IMMEDIATE CAUSE (o)_¢_ (A _¢ ete CA ALI BAA, Z 


DUE TO. 
Conditions, if ony, which e 
gove tite to immediote The. 
couse (a), stoting the under- ( OUE TO , 


lying couse lost. 


{c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS Ci 


IBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) (9. pone 


yes] No 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, $20F. (City or town) (County) (haa 
Hour 0. m. ‘While Not stile factory, street, office bldg., ca 
p.m. jot work [7] ot work 


21. t certify thot | attended the deceased from. ae es) 193 F., ALAA. ZF, 19 Z.that | last saw the deceased 
olive i ier me meal 192 FE Zi... ond that death accurred at 2. “Cohhs 


"M, fram the couses Rand on the date stated abave. 
| CH es 


DATE SIGNED 
SIGNATURE Y LTD Z/. oe ce = 
mats L777 


 — ————————— ————eE— = 

‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
REMOVAL oe as ai; T9 58 

3 = Prostburg 9 Q Pp Brogth g Hs 


oy anata TRS HGNAT Home ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pa 3 : Troe thay, Md. 


MEDICAL CERTIFICATION. 


DATE 


Tao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ws 
Teem 5, Film 6-227 4/11/55 Gee EICATE OF DEATH 02632 


oe >Y aos Reg. Dist. No. 

a5 1. PLACE OF DEATH UU By USUAL 8 RESIDENCE {Where deceased lived. if institution: Residence before admission) 

32 4 ALLEGANY marytann |] ° MARYLAND B COUNTY ALLEGANY 

Bs B. SITY OR TOWN (W ound corporate Tins, wite [LENGTH OF STAYIN TB | €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

~ "CUMBER RLAND DAYS CUMBERLAND , 

= THAME OF HORPITAL {not in hospital give wrest oddren) STREET ADDRESS f i RESIDENCE 
ma MEMORIAL HOSPITAL 19 BOONE STREET v8 0 NOKK 
5 3. NAME OF First Middle lost 4. Date sidan Gar Yeor 
2 {Type or print) EARL M. /¥ i HANSROTE DEATH MARCH ae 19 58 
2 3. SEX & COLOR OR RACE |7. MARRIED [R) NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fi yoors FUNDER YEAR] IF UNDER 24 HRS 

MALE WHITE wipoweD (] ene NOVEMBER 12, 1892 65 es. pa 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stole or foreign country) 


100. USUAL OCCUPATION — kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
one most of worki jife, even if retired] 
RETIRED POF Bs & O. ReReCO. | WEST VIRGINIA 


7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I JOHN C. HANSROTE LAURA B. READER 
\ 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
c= = ig « eee jeg 09-982 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse nr line for {o), {b), ond (€)-] ING TE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


that the deoth certificate be executed within 24 haurs oftec death: Poge 4 


t. Then please remave carban papers. 


ian, ar remavol, and in any event within 72 hours-ofter death. 


te has been signed by the attending physician and completely filled in by th 


puETO ¢ © sy 
4 trtteay, which iG Sie 

$ E gove rise to immediote 
oe ee couse (0), stoting the under. ( OVE TO 
fers tying couse lost. te) 
52 6 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ee y fe 
2859 3 ves] no [4— 
= Pos = 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16) 
Z x06 & [OR CONTRIBUTING [] CAUSE OF DEATH we. 
agi & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Slote) 
5.295 3 Hour 9. m. While Not ychile desiacretireet otto oat ek) = 
Zaz s g athe 19 Jot work [] ot work z 

EL. SS = “= = 
3 S25 21. | certify that the deceased fram __2% EY. ede , Ae to! ARLES, 19___.,that | lost saw the deceased 
a ete, .. ki 
os <s 5 alive on__ Bes oad that déath accurred oe 00_ Ay, fram the causes and an the date stated above. 
- ® # 2 ADDRESS (Street, city = stote) XC 
<a ae ACTUAL ‘ 
eyes j SIGNATURE —- MOD. . Cetin —enigeatte Ae Ay at hay reg 

fo28 
a2ss5 Scale a {/OR. Rede WILLIAMS 
eedse (ce an 2 ee eee a ee ee Pe oe Oe eee ee ee 
Fa 9 3 z {2 Ro. BNP ott ee ‘@2b. DATE THEREOF Ue. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 

g Deel 

Pd2es ai 3-30-58 fools Hill Cemeter Cumberland, Md. 
o Fo t= 
ee 23. = one s — lli.c da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VSAIS() ames arpe. umberland Ma le 

15M 10/57 eer Pp 2 ? ° oaté MAR 3 1 5g er i f 


5 "A ivaund 


Te 


le spraot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Xe 
SNADICAL EXAMINER'S CERTIFICATE OF DEATH 02633 


FOR STATE. Reg. Dist. No. 

HEALT PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before admission) 
h LCOUNTY 

4 % =e a. Allegany hagriaveon ||| oSTATE Md. b.coury Allegany 
ass B-CTY QR TOWN unicorn wie AURA ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL ond give neares! town) 
: ve neare : 
tam rurall- Torantown Rural- Morantown 
33 ae _, aes 
ES oo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) d. STREET ADDRESS f ia, 5 eae 
Seep. 7O lh. F.Ds#?2 Frostburg,Md. R.F.D.#2 Frostburg Md. ves Nog) 
eeeceeese: = = - ee 
Besos 3. NAME OF First Middle low 4. DATE Month Day Year 
e225 
Be eee (Type or pein George Edward =nchel Beats March 11 1» 58 
b> 2 Ps 5. SEX 6. COLOR OR RACE |7. MARRIEO [ae NEVER MARRIED []| 8. OF BIRTH 9. AGE tin eon [IFUNDER FYEAR] 1F UNDER 24 HRS. 
ee tay ender) — TMonths] Days | Hours | Min. 
Ess wioowen[] —_ovorctoO} | Sept 27- 1899 56 yn. 
3 foahes 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Boi BER taporer’” "= ee"""9 | Construction Morantown,Md. UW. Seis 
| oe aol SEE = 
$e g 83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee gz William Peter Henckel Emma C.Logsdon 
ae Ee I 1S. WAS DECEASED EVER IN U. . ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address Ya 

2SE ou 80, WF wok Row retract Wh aietaret seer 
HO i. | 712-14-1621l (wife) Julia We Henckel, Morantown, Md. 
ES = oF = V8. CAUSE OF DEATH [Enter only one coute per line for (o), (b}, and (c).] a ain 

€fae PART 1. DEATH WAS CAUSED 8Y: 
peecs . eee Coronary occlusion ‘? udder 
ge 8 85 Geof DUE TO 2 

BREE Conditions, if ony, which bL. Toronary sclerosis 
Senet Gove rise 1a immediote coure x 7 as a 
Be ‘SES {a), stating the underlying( OVE TO 
3; iz og couse lost. ae te). a 
x £ 8 Jo z ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifl[19. WAS AUTORSY 
L550 —— ae. ERFORME 
Bree ?) 8 ves] NO. 
Ergo! © |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } or Port 11 of item 18.) < 

pols & | PRIMA ‘or CONTRIBUTING 

Seve 3 Cause OF EAT. 

=3e = # ‘ 

ac ga 3 [20c, TE OF INJURY Manth, Dey, Yeor _[20d. INJURY OCCURRED. [20c. PLACE OF INJURY (Home, form, “T20F. (City or town) (County) (Siote) 

e652 6 Hour a.m, While Not while Foctory, stree!, affice bldg. etc.) | 

Peos = Pm. wv ot work (] ot work 7] H 

Soe 21. I certify thot | took charge af the remains described above, held an Autops , Inspection |, Inquir |, and in m 
500% 9 psy P quiry y 
is ste = opinion death resulted from: Natural causes [Y, Accident i Suicide [_], Homicide [], Undetermined monner [] 
a S = 
< ° a 
rt) °° ACTUAL 4 4 KR DATE SIGNED. 
FI a 2 clk ae WV. Domning a7, aA ae sco, CHIEF MEDICAL EXAMINER [] 
Zeeuh 2 ASSISTANT MEDICAL EXAMINER ([] 

2<2 ‘ EXAMINER'S 
5 3 ms NaMetitesl He Ve Deming M.I beruTy mevicat examiner March 12— 19 58 a4 
eeofes Fla. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~-[F24. LOCATION (City, town, or county) (State) = 
So 25 
aesn REMOVAL (Specify) 
g*0% Mar. 14 148 St, ! et Frostburg, Md. 
tet Ba ) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REED BY REGISTRAR Bie 'S SIGNATURE 
VS. AISME 
7) based 


J. R. Durst, Frostburg, Md. e DATE 


4q°h qvarané 


Li wl 


a aan 


(od 


After this certificote hos been signed by the attending physician ond completely filled in by # 


72 ‘ 


in 


thot the deoth certificote be executed within 24 hours offer deoth. Page 4 
Then please remove corbon popers. Poges | ond 2 s! 


3 fe 
3 & 
Set = 
“Seg 
228s 
Peet ? 
° 
26 
Fo 
ies 

a] 

H 

2 

ze} 

5. 


burial, cremation, or remavol, and in ony event with 


ached for use os the burial 


he hospi 


moy be retained 

TO FUNERAL DINE 

page 3 should bI 
jistror prior t 


the regi 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
a : i 


Als (4) oe 
o/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 63 4 
CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceasedilived. If institution: Residence before odmistion) 
a. STATE lad b. COUNTY “ 
(ad 


J ai OR ax ae rate limifs, write nage givpugtarest tayh) 
7) 3 en PA a 7 €-  RESIDENCE 
r TDi ve 4 ha oO 
3. NAME OF ] First Middl 4, DATE x 
DECEASED ‘D iddle BR Month Bay ee 
(Type or print) DEATH Z- 19> 
S. SEX 6.cQ Per A 7. MARRIED [EPREVER MARRIED [J se DATE OP BIRTH 
A Piote wivowen (J —sivorceo (] hu ff /& FO 
Pe USUAL OCCUPATION (Give fade Gf yatk done) 20. KIND OF BUSINESS OR INDUSTRY 1. BIRTHELACE (State or foreign covnly) 12. CITIZEN OF WHAT COUNTRY? 
ing marvpot working life, even if retired 
uP Hr Lite or iO 
14, MOTHER'S MAIDEN NAM| V7 
1] = Eva ¢ of Hn achat, ESS 
1S, WAS DECEASEDEVER IN U. 5, ARMED FORCES? [Ig SOCIAL SECURITY NO. |17. INFORMANT ; [Address 
(Yes, ha ogsunknown) {It yes, give wor or dates of service) i ‘ \ " y) g 
VJ O = Sebel pe ae mca la he lad . fev. 4 ly ‘ 
C/ 


1 BAR OF DEAT! 


18, om | [te CAUSE OF DEATH [Enter only one couse per line far (a), (b).ond (c).] i ond (€)] 


PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0} 
OK DUE TO 


Canditions, if any, which e 
gove rise to immediate 
cote (a}, stating the under. ( DUETO 
lying cause lost. tc 


rs THE JERMINAL DISEASE CONDITION GIVEN IN PART (0}[19. WAS AUTOPSY 
i PERFORMED? 
& C L vss) nOO] 
= 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH f = cs 
© | (le EITHER, NOTIFY MEDICAL EXAMINER) Se 3 
a ee eee 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, = {City oF town) {County} (State) 
e Hour a.m. - While Not while factory, srreet, office bidg., etc.) 
= p.m. lot work [] ot work [J] 
21. | certify that | attended the deceased ee 19.2.1, to 14 A$. !219 “> sthat | last saw the deceased 
alive on Vitaytl, 1! eS , and that death occurred at_________.M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or tawn, state) Re, SIGNED 
Seas Som ey (tdi ENG ST 3ipdsy. 


Re. hip Se] 22b. DATE THEREOF Me. he, ME OF CEMBTERY OR CR es Nd. ae (City, tgwn, or county) (State) 
ee - 
3, /) ae ACP Va & 
2. nage DIRECTOR'S SIG! ‘01s 24. = FOSTER Uti ewes weet d 


8 tan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J) 2000 
AL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore admission) 
2. COUNTY Allegany maseidew ill! & STATE Md. ecouny Allegany 

b. CITY OR TOWN (iF ovtude corporate himits, write RURAL | c. LENGTH OF STAY IN Ub c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 


‘resaptown x  Cresaptown 


‘of Heolth, 


in 


420, ] wer 
Conditions, it ony. re w Coronary sclerosis 


3s s g q d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. e. {s RESIDENCE 
=3322D.0.4,at_the Memorial Hospital E Along Rt, # 220 [ys O_o 
oi 35 g 3. Lad Fist Middle tost 4 BAve Month 
Seley (Type oF pri) Ira Joseph Hershberger | bam March i” 
ire $ 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED [3p |B. DATE OF 8IRTH 9. AGE tin reo IF UNDER IYEAR! IF U 
=o BS & white |woowec evr) | April 29-1916 |4T "sey | ¥- 
ST Wo, USUAL OCCUPATION | (Give kind serait done] }0b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or 0 country) 2. CITIZEN OF WHAT COUNTRY? 
agstretiget Tok6 "in army” | Celanese Corp.| Cresaptown,Md. Ws8iBa 
30 85 19. FATHER'S NAME Ta MGM G aoe Rake — a= fa 
b= 8 George Hershberger Mary Elizabeth McKenzie 
: E 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. (INFORMANT ‘Address = sal 
eaety Speese | WW re | Thomas Barnes, Cumberland,Md. 
= B Be V8. CAUSE OF DEATH [Enter only one covse per line for (0), (b}, ond (c).] 7 “i oS <a 
£5 rant eat Was caustD RY §=6Coronary osteal occlusion (left) 
° 
& 


gove rise 10 immediote coure 
DUE tO 


: Page 3 shautd be wsed as a burial-transit permit. File pages 1 and 2 with the Stale Boorpy 


a (o), stoting the underlying 

= couse lost. ae {e. 

2 g PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
é eee a REFORMED? 
3 Bx 3 , yest] NOD 
EB © 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 18) 

© & | PRIMARY [J or CONTRIBUTING [J 

= & | CAUSE OF DEATH. 

‘s 5 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120. {City oF town} {County) a 
is] 8 Hour 9. m. While Not while factory, street, office bidg., etc.) | 

2 = p.m. 9 ‘ot work [] ot work [7] : 

° 21. I certify that | taak charge af the remains described abave, held an Autopsy PF], Inspectian P¥, Inquiry [JF and in my 
3 apinion death resulted fram: Natural causes [3% Accident D1. | Suicide (2, Homicide [], Undetermined manner oO 


. 


ar its designated agent, priar to burial, crematian, ar removal, and 


2 » 
ACTUAL J VD 77. 0 DATE SIGNED 
scat (5 «bh oA Ft 2 ~ F fe, MO. CHIEF MEDICAL EXAMINER (1) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs lies seals 
execule the certiZSpte, writing the word “‘pending™ in pencil 


os 
rs a sa ASSISTANT MEDICAL EXAMINER fea] 
2 & Nanethes) teVeDeming M.D.” _ perury meoicar examiner} March.1-1958 hia 
2 3 220. BURIAL, CREMATION. [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~ {Slote) 
rind REMOVAL (Specify) 
*e 3/4/58 St. Ambrose Cemetery Cresaptown, Maryland 

i= \ 23, FUNERAL | DIRECTOR'S SIGNATURE ADDRESS: ‘Qdg. REC'D ty REGISTRAR} 24b. REGISTRAR'S SIGNATURE 
VS. AISME — & Pst 
PRs N\) Charles L. George Cumberland » Hd. : pateMAR 5 ‘58 


TP hee. 
, 


‘Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


172, PP 2638 CERTIFICATE OF DEATH he. 2636 


2 Fy 13 ees 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
i. o b. COUNTY 
ae ALLEGANY MARYLAND RYLAND ALLEGANY 
3B b. cy Os al {lt > apn cee limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
o an jive Nearest flown!) 
CUMBERLAND DAYS 2 CUMBERLAND 
d. E OF HOSPITAL (If not in hospital, gi d. STREET ADDRESS . tS RESIDENCE 
fo | SRINSTIOTON MEMOR TAL AOSBITAC” - * ONG FARK? 
MEMORIAL & WARWICK AVES / JOO MONTGOMERY AVE e, vs] Nom 
3. bay ad First r lost 4 pans Manth Day Year 
|ftrpeorpinn FRANK HINER DEATH MARCH 1998 
S. SEX 6. COLOR OR RACE | 7. MARRIED fa] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In IF UNDER T YEAR] IF UNDER 24 HRS. 
4 Is92 lasprhurthdoy). Min 
if MA JH wibowep [J DivoRceD [] AUGUST oe ch, 


Wo. pining OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Grocer’ Retafl'“"” | Self empl. MT. SAVAGE, MO. UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: CHAR HINER MARY ANN MILLER 
Ne ee ie he cara 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes | "War T a Frank R Hiner Cumberland 700 Mont. ive 


18. CAUSE OF DEATH [Enter only one couse perflind for (0), (b), ond (<).) 


: SU ae 7 
PART I. DEATH WAS CAUSED Q Cl G é VL, 
& IMMEDIATE CAUSE fo)__ Na Seng Ap 
x OL DUE TO tile 
Conditions, if any, which Ps F Uh t9 


gove rise 10 immediote 
couse {0}, stoting the ynder. ( DUE TO 
tying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o) |19. was AuTorsY 
CONTRIBUTING TO DEATH al 
ves] nol) 


Wc, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120%, {City oF town) (County) (State) 
Hour o.m. While Not ythile foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot wor 7] ; yy) ax 
MZ), ta. H 


Then please remave carbon papers. Pages } ond 2 s 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 haurs after death. 


that the death certificate be executed within 24 haurs after deoth: Pag 


Istronsit permit. 


‘iol 


MEDICAL CERTIFICATION 


tol oF ottending physicion. 
After this certificote hos been signed by the otlending physicion ond completely filled in by th 


ached for use as the buri 


the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


6Ad that death accurred ot [:20A_.M, fram the causes and an the date stated above. 
i ADDRESS (Street, city ar town, state) DATE SIGNED 
Re 7 
£52 / 
ego? | [RRA ZAI BeeSe > a eae 
Seo 70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
=> & REMOVAL (Specify) rn 
Eas B a ~| 3-8-58 ile emete mber land , Mary land 
= ¢ 23. FUNERAL DIRECTOR'S SIGNATURE ‘2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ fe} e ~f 
vals Qo. | yJames F. fee Cumberland .Md. oarepeeea7 esa | Gof... 
— bse ee ty ee Ee 


META CONF a 


‘A nvayuns 


SS6l OT ut 


3 qra07 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 3 
CERTIFICATE OF DEATH — 02637 


a Reg. Dist. No. 
z > 1 eat et a bet i? eaigieaies (Where deceased lived. If institution: Residence before odmission) 
4 A sl b. COUNTY 
$3 AlleBany MARYLAND Maryland Allegan: 
3 b. CITY OR TOWN (If ovlside corporote limits, write | ¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3S RURAL ond give nearest town! 4 
Cumber lan Life Cumberland 
d. OR INST Shiels {If nat in hospital, give street address) d. STREET ADDRESS. e deg ets | 
Wemorial Hospital 227 Pear Street vest) Nock 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
3 (Type or prim) ALBERT A. HORCHLER fam March 14 ines 
3 IF UNDER | YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 9 AGE Ui ye i i 
Male Whitelwoowenp — oworceofy | Dec. 16,1888 een wks 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) * 


12, CITIZEN OF WHAT COUNTRY? 


dt tof king life, if retired} 
I Engineer eg ee Brewery Cumberland, Ma. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Horchler Anna Werner 


Then please remave carbon papers. 


1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Address 
fes, 10, oF unknown} yes, give wor or dates of vervice a . 
Wd R14 05 4949| Mrs. Lillian Lehman Cumberland, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY: Conley f STIVE Jf EAT FAILURE ONEEA DIOERTH 
IMMEDIATE CAUSE (o)_ ©: OA/CTL 5 //E'6 LF CA: eos ae $ 
1 DUETO 
Conditions, if ony, which ( I> TLAISIVE HEAR 1OCASE 
gove rise to immediote 
cotse (0). stoting the under, ( OVE TO L., ids t . 
tying couse losi. (9 oP OEV7 AE TTY (PE EARLS 1 OLY 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTO®SY 
} OY ees 
. US) ¥ }euK UAper FAN late tral, —~  lerHvens4 yes [J] NO 


‘ote has been signed by the ottending physician and campletely filled in by thy 


res ~ 
‘2a. ACCIDENT WAS UNDERLYING [) 7 DESCRIBE HOW INJURY OCCURRED. scsi’ noture of injury in Port | or Port I! of iter’ 1B.) 
OR CONTRIBUTING C} CAUSE_OF DEATH } 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
0c. TIME OF INJURY Month, Dey, Year ae BEng ocean Re. Re OF INJURY (Home, form, 1208. (City ot town) {County} (Stote) 
Hour ©. m. factory. street. office bldg... et, tate 
pom. Sno [clipes lad 


ie. 6 19. 5.4),thet | last saw the deceased 


|, cremation, or removal. and in ony event within 72 hours after death. \ 
MEDICAL CERTIFICATION 


After this cer! 
loched for use os the burial-transit permit. 


¢ haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


3 
3 M, from the causes and on the date stated above. 
= ADDRESS (Street, city or town, stote) , DATE SIGNED 
= ACTUAL Lah 4 : e 
ves Ss ' SIGNATURE_/_ Z b< 
Eape ! . 7, t a 
igi? mamas SC Le SAA > Cuan. 
esgee ype) 
ens 
S20 20. BURIAL, CREMATION, | 225. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote] 
>a oS L (Specify) ) 
2 Be Bere” | 3/17/1958 | St. Lukes Cemetery Cumberland, Wid. 
2 X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. poy 'S SIGNATURI 


SAS 1 Byron Kight Cumberland, Md. oate_yap 1a sal _[ Qisf { 


Ss ‘A nvaana 


I 


Maro 


jeath: Page 4 


€ 
= 
3 
F 
See D 
: 
a & 
s 
od 
: 
=? 
Ze 
onee 
3 
£33 


> 
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= 
= 
ff 
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a 
— 
5 
8 
oo] 
€ 
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PS 
2 
3 
rd 
ES 
ES 
‘a 
> 
= 
3 
€ 
2 
eh 
e 
= 
KR 
a) 
ie 


ite be executed within 24 haurs afte 


Then please remove corbon papers. 


permit. 


he hospi 
R: After 


& 


the registror prior to buriol, cremotian. of remaval, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifica 
may be retained, i 


TO FUNERAL D 


VS ATS (4) 
15M 10/57 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8g 638 
2649 CERTIFICATE OF DEATH Wer, 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


baat aL °. Marylana  ° coun" Allegany 


Alle gany MARYLAND 
c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 3b. 
RURAL and give nearest town) 4 
2 2 wee x Oldtown, Md. 


n 
d. NAME OF HOSPITAL (If not in haspital, give street address) J. STREET ADDRESS. e. 1S RESIDENCE 
TO OR INSTITUTION. va ‘ON A FARM? 
208 New Hampshire Ave. RD _ 4 ves) No 
. NAME OF i : ; 
3. NAME aS Fiet Middle lost 4. Dare Month Day Yeor 
(Type oF print) Walter Powers Hudson DEATH Mareh 1319 58 
5. SEX 5. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
. Jost birthday) [Months] Days | Hours | Min 
Male White [wrowx]  vorceoO | Oct. 12,1870 oy MS 
YW: USUAL OCCUPATION {Give kind of work gone Ob. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retin 
plate Mill Millwright Levels, W. Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert B. Hudson Caroline Boor 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
TYen no. oF unknown) It yo, give wor o+ dates of vervce] 
=e no Wilbur M. Hudson,Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-} INTERVAL BETWEEN 
“ ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY pete Lt, 
a IMMEDIATE CAUSE (0) Bs > = 
WL2ZQ, { DUE TO ‘ 
Conditions. if ony, which (1 Lt eet = OAFE>r. 


gove rise to immediote = 

couse (o}, stoting the under. ( DUE TO VLE Te a) | ae ee = 

lying couse lost. . a 3 . 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥ ie 


RMED? 
yes) No fy 
200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY tHome, form, 120. (City oF town) (County) (State) 
Hour 0. m. While Not while priory RatretaernesIB are), 
p.m. 19 ot work [1] ot work [J ' 


MEDICAL CERTIFICATION 


olive on__ 72 ES%- > / 2 e__, WS _, ond that deoth occurred atLf from the causes ond on the dote stoted obave. 
; ADDRESS (Street, city or town, state) DATE SIGNED 
SeuAun « PI ie os is. Ke 


RSH ROD Set 1 ste a ee ee eS 
‘Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {Stote) . 
BUTLaT 3-17-1958 | Greenmount Cemete 


Cumberland, Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do. REC'D BY REGISTRAR ‘Qab. REGISTRARS SIGNATURE 
y James F. Scarpelli, Cumberland, Md. 
eT a 


DATE 


3A avaung 


Oy, 1395 


Cd 


” ve 
e 33 
ete 
- 2 
2 O5 
Per Dee 
See 3 
2 . 
2 
5 25 
” oc 
g fy 
a 
2 2 
Ue 
a” ge 
zs 
o> ae 
> = 
= 32 
c 
a 
2 ek 
3 oo 
2% 
vel 
ae 
ee 
eg 8 
5 ets 
= o 
3 3 
:- oe 
$ 
$ 33 
3 2a 
° « 
= #2 
= £8 
° 
£ 


: The low requires 
hysicion. 


ing pl 


After this certificote hos been signed by the ottending physi 


hed for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


tol or ottendi 


hospi 


moy be retoined 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
beg 
poge 3 should ee 


VS AIS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2698 CERTIFICATE OF DEATH 02639 


Reg. Dist. No. 


I. Setaeti DEATH 2 wae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
&.' o. b. COUNTY 
Sac Ma. Allegany 
b. CITY OR TOWN (IF outside cofporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If ovhiide corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) . 
Te _¢ Frostburg 
d. NAME OF HOSPITAL (If not in n ROSpiTOH, give street oddress) zs , d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Miner's Hosnita T09_W. Main ves (] NoO) 
3. NAME OF First Middle lost 4. DATE Y 
DECEASED. ue ele Ns! on Month Doy jeor 
(Type or print) ennie Hunt DEATH 3 2 6 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH %. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ton bi doy) Months] Days Min. 
W wiooweD Fe oworceo] | 9.267888 yr 


Wo. USUAL OCCUPATIO! ive kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


H ework Own rome Ba more dC. U. S. A. 
13. FATHER'S: Tae 14. MOTHER'S MAIDEN NAME 
Newton Watkins Elizabeth Hughes 
pe fee PT eso ree ee 16. SOCIAL SECURITY NO. [17. INFORMANT Was hing ton, D 5 are 


la John Hunt {Son§ 90 Webster St.,Ne Es 
1B. CAUSE OF DEATH [Enter ‘only one coyse line for (o}, (b). gnd (e.] on ts BETWEEN 


PART |. DEATH WAS CAUSED BY: nea eee 
IMMEDIATE CAUSE (0) . 


YU X DUE TO 
Conditions, if ony, which ra) Aber ex. 


gave rite 10 immediote 
couse (0), stoting the ynder- 
lying couse lost. (o) 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port fl of item 18.) 
‘OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor Fee INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ee 1 20F. (City or town) (County) (Stote} 
Heere Mose Not “a factory, street, office bldg., e 
p.m, or work D0 ot work i 


2t aie that | attended the deceased Re IT ae 1922, to.___ 35 AG... 1932. that | last saw the deceased 
alive on___.w Ae ------. 12.32.4__, and that death occurred ath 0L” pont the causes and on the dote stated above. 


om, LC Die pL, Mad Len Bd. 
|_| NAME (Type) __ 0 ae SWS EL EY BY ETD a / ‘e LVID ee oad “at A 6 Sh OO Se Sr ale 
[220. BURIAL, CREMAT PeeTON ION. | 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ZEity, tawn, or county} 
peta (Specify} a 
958 estbun exerts p al ute 
ZeTLi- 


© 


Pio. RECB By REGISTRAR | 745. REGISTRAR'S SIGNATURE 
pes 
DATE ay 


7 T 


B ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


4 


Pages 1 ond 2 shi 


ofter deoth. 


jing physicion ond completely filled in by t 
ve carbon popers. 


se fs 


the ottendi 
Then flea: 


I: 
ial, cremation, or remaval, and in ony event withi 


-tronsit permit. 


io! 


After this certificate hos been signed by 


 haspital or attending physicion. 


& 
bu 


ched for use os the buri 


tror prior to 


may be retoined 

TO FUNERAL DIRE} 

Page 3 should b: 
is! 


the regi 


VS ANS (4) 


V 


5M 10/57 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02640 
2699 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ay eA ale 3 Soy RESIDENCE {Where deceased lived If institution: Residence before admission) 
Allegany MARYLAND Maryland °° Allegany 
b. CITY OR TOWN AY cabiie corpo fimits, write c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
A Frostburg 30 yrs. A2 Frostburg _ 
d. Pee HOSPITAL {if not in hospitol, give street oddress) 7 STREET ADDRESS e. ala 3 
W. Main St. ! 153 W. Main St. ves) no 
3. ae a First Middle Lost 4. él Month Day Year 
{Type er print CATHERINE NAOMI JOYCE Star MARCH 4, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED IL] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER ! YEAR] IF UNDER 24 HRS. 


Months Min. 


female white 


yes. 


wipowen fi pivorceo ] | June ‘65 1906 “ BS 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
during mast of warking life, even if retired) 
housework own home Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Games H. Cain Annie S. Leake 
ie WAS oy eh IN U.S. emeD Hepes 16, SOCIAL SECURITY NO. 117. INFORMANT Address: 
iets oo Peps coveted ot si 
2 none Mrs. Anna M. Minnick, Frostburg, Md. 


INTERVAL BETWEEN 
ONSET eee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). ) 


PART I. DEATH WAS CAUSED BY: Seef CO 
bas IMMEDIATE CAUSE (0), Gy a: 
AKXOS DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


couse (0), stoting the under- UE TO 

lying couse fost. (0. 
Fr Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19 WAS AUTOPSY 
S yes] Not] 
= [200. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Port Il of item 16.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Fas Hour 0. m. While _ Not while foctory, street, office bldg., cl 
g p.m. 19 lat wark [7] of work 


2.4 wage Pei re the eee from. Sal] = iat ce, OB hoe} fo: er a & 19. 28 {,that { last sow the deceosed 


alive on. *WeOrclt 3B, 20. ond thot death occurred ae from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


(Sambar 


Je- ZS. nd: Nee On ee +. 
meseuws Jo hs, 13, pee ae = « | ape og, 1 and - ea APD 
(City. town, of county} {Stote) 


220. BURIAL, ra eel ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION 
ee (Specify) 1 
hae emeteh stbureg Ma 


os man DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR pe eg "$ SIGNATURE 
he Ribbbee O 


J. R. Durst Figure, Md.. oaTAROR 7 


ACTUAL 
SIGNATUR! 


S A hvvana 


ie o) a 


D3 arostl 


ol 


: 2641 CERTIFICATE OF DEATH ME ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
O2641 


Per ae 
{Yes, no, oF unknown) {iF yes, give war or dates of service], 
No None ahah ukes Cumberland, Md. 


sé 
3 3 Ni . PLACE OF DEATH 2 see Bea BE (Where deceased lived. If institution: Residence befare admission) 
a. cn ‘ 
38 Allegany MARYLAND Maryland °°" #llegany 
ars) 8 b. CITY OR TOWN (If outside corporole fimils, wile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give necrest town) 
S RURAL and give nearest town) 7) 
Cumberland Life 2 Cumberland 
. Pe d. NAME OF HOSPITAL (If nat in hospital, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
* G0 ‘OR INSTITUTION r, " ON A FARM? 
3 : 229 Wallace St : 229 Wallace St. yes (] no OK 
i) 3 po s59 &S First Middle Lost 4. ee Manth Day Year 
3 (peor prin) JOSEPHINE PHOEBE JUKES bam Mar. 2, 1958 19 
i) S. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED §\] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost day) e 
emale | White |weoweQ ovoreog |June 25,1876 ca op ane ae ed YS 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most af working life. even if retired) 
Housewor. Own Home Mt. Savage, lid. USA 
rs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
] Israel Jukes Mary Mallin 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (¢), } 


PART |. DEATH WAS CAUSED BY: Paar) 
IMMEDIATE CAUSE (6] 
y 4 
“U ASS pt 


i 


Then please remave carban papers. 


DUE TO 


Conditions, if ony, which A 
Gave rise to immediote 
ca¥se (0), stoting the under- ¢ OVE TO 
lying couse lost. . 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, crematian, ar remaval, and in any event within 72 hoyle gitet death. 


R: After this certificate has been signed by the attending physician and completely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. Page 4 


3 
5 
8 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 2 a ee, Leal ¢ ¢ PERFORMED? 
3 3|_ ered CrlenivS@h peen , Losec ws E) NOG 
3 = 200. ACCIDENT WAS_UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notdle of injury in Port | or Part Il af tem 18.) 
& ATH 
2 & | apart see outa 
3 § 200 TIME OF INJURY Month, Day. Yeor [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120f (City or town) (County) (State) 
g 3 Hour 0. m. While __ Nat while factory, street, office bldg... etc.) | 
a = p.m. 19 jot work [] ot work [] 4 
5 yi 7 0 
= 21. | certify shat | attended the deceased from._Jucg ~~ 2, SL, ih, >..t___., \9sE-e,Ahat | last saw the deceased 
3 ~ 
=a 3 alive an. ES Ink, ad that death accurred at_€ __/”_M, fram the causes and an the date stated abave, 
>= ADDRESS (Sireet, city or town, state) DATE SIGNED 
. ACTUAL b GG Me , 
Zen SiGNATUR (kK wo, BL Cp naeee CT BL, S 
faoRze 2 ae a a 
S585 PHYSICIAN'S 49 Greene Stre Le / 
Sacer NAME (Type) 
Piers Ee eee 
& 3 e Za. BURA Py ee 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
= i 2 A 
s2 Be eae. 1958 Rose Hill Cemeter Cumberland, Md« 
Eg as 
e 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2ho, RECID BY REGISTRAR) | 24D a RE 
YS AIS a) Wm. H. Kight Cumberland, Md. cae = MARS 5g REA oa 


3°A Nivinna 


O3ar2990 


td 


\ 


peg 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
2716 CERTIFICATE OF DEATH 02642 


Reg. Dist. No. 
1. PLACE OF DEATH * bytes RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
Allegan: marmano |! Titey land 6 couTY A] egany 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest eo 


Rural Cumb eri and ears || X Rural Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street beer ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTI “igh iON ON A FARM? 
ian Highwa: q an Highwa yes (J No[ 
cs pet 4 First Middle tost 4 sd Month Yeor 
yeep VIRGINIA JUNKINS bam March 19, 1938 > 
S. SEX 6, COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ner beer IF UNDER | YEAR| IF UNDER 24 HRS. 
ir , 
Female| White |wooweG{ — oivorceo | ov.19,1871 86 rile See eles 
100. Peas Hoot poll aS Lag kind ef a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lating most of working life, even if retie 
Housewife’ . (a Own Home West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Smith Catherine 


\s. WAS. eee EVER IN U.S. een ahd! 16. SOCIAL SECURITY NO, |17, INFORMANT Address: 
ao Ge” ia os pc ae Oe Mrs. Charles Dick Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0] 


4 DUE TO 


7 


Conditions, if ony, which (o 
gave rite to immediate 
cotse (0). stoting the under- 
lying couse lost. ©. 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. wae 


MED? 
yes] nol] 
200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Counly) {Stote) 
Hour White. Not mailer foctory, street, office bidg., etc.) ! 
lot work [_] ot work \ 


21.1 ul thot | ottended the deceased from._/3- = 19S Mon Seeces a 19.52-,thot | last sow the deceased 
olive on____2. ta ey W5d., ond that death occurred ot_3.7%__M, from the couses and on the dote stoted above. 


we : ae ADDRESS: (St ity oF town, stote) DATE SIGNED 
eS de MO. ae on Heel 4LG hes MO a ae ae 


Zs. ee pen 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Mar .22,1958 I.0.0.F. Cemetery Elk Garden, W. Va. 


23. we DIRECTOR'S SIGNATURE ADDRESS Rha. REC'D BY REGISTRAR | 244—REGISTRAR’S SIGNATUR 


Byron Kight Cumberland, Md. care MAR2 1 58 


MEDICAL CERTIFICATION 


4 nvwana 


BSI To UNI 


Dares 


De eee il ? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( 97 CERTIFICATE OF DEATH neg. on, M043 


83 ibs bert ade tias a ef 2 aaa (Where deceased lived. If institution: Residence before admission) 

Fy 3. °. 

33 ALLEGANY MARYLAND MARYLAND "SON" ALLEGANY 

a 3 b. eupAteetgee Ae eohideis porperom limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 

a RURAL, NiSAR_CUMBERLAND % RURAL, NERR CUMBERLAND 

Dan d. NAME OF HOSPITAL {If not in hospitol. give street oddress) / &. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION + ON A FARM? 
S Rt. 1, ‘“umberland, Md. Rt. 1, Cumberland, “a, vs] No} 
5 3. NAME OF First Middle lat 4. DATE Month Doy ——Yeor 
3 (ype or print) MARY MARTHA JANE KELLEY oad =~March 17, 1958 9 
a 
8 


5. SEX 6. COLOR OR RACE ]7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is lost birthdoy) [Months] Days Min. 
Female White wivowen Bg pivorceo(] Apr. 9, 1861 96. 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
41, 287i0G most cf working life, even if retired) ‘ 
‘ousewuife Qwn Home Fairhope, Penn. USA. 


43. FATHER'S NAME 14, MOTHER'S MAIDEN iE 
John Boyer Catherine Jane Null 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yar. no, oF unknown) {It yes, give wor or dates of vervice! 
No None george Kelley, Cumberla Maryla 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] hi? INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (o} f erly Lote 


oe? AND DEATH 
4 UE TO A 
Conditions, If any, which (6) & 


Then please remove corban papers. 


ote has been signed by the attending physicion and compietely filled in by # 


z a 
. gove to immediote 
Be cotse (o}. stoting the under- OUE TO 
= lying cause lost. ( 
8 a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 
3 3 ves] nog 
2 = [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
2 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ee ot re 
53 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — }20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} [Coun Stote] 
3 g (County) (Stote) 
jek 3 3 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= 5 3 res 19 fat work (] of work (] A 
pe % = 
a 21. | certify that | attended the deceased fram. WF, Day, 19.2d°,that | last saw the deceased 
2 a y 
<8 alive on. Bf ted = wit and that death accurred at F?-M, fram the causes and an the date stated above. 


‘Ss. 


the registrar pricr to burial, cremation, or removal, and in any event within 72 hours ofter death. 


yy, a) Se ar ee a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth cerlificote be executed within 24 hours ofter death. Poge 4 
moy be retoined by the hospital ar offending physician. 


a2 j 

2 PHYSICIAN'S 
a2 NAME (Type! quis Brings ___M,D,.._Greene iceiisey:) aia Man eee 
go Zao. BURIAL, CREMATION, | 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or county) {Stotey 
Sm pect 
ae Buria larch 19, 1968 Mt. Savage Meth. Cemeter Mt. Savage, “aryland 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2. Saas SIGNATURE 

‘ai + 


eight Ee. John J. lafer, Cumberland, Maryland DATE MAR 6 '53 J RA 


¥ °K nveene 


Manos 


te be executed within 24 hours “Her deoth. Page 4 


s 
cd 
<3 
o 
o 
7D 
2 
3 
3 
Fae 


ires 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
Le 2642 CERTIFICATE OF DEATH hes Die oe 644 


se 
8 oy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before admission) 
2 B |e county any ©. ST oy b. COUNTY 
Sz ie egen and A 
x o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 5 ab ‘OR TOWN (If outside corporote limits, write RURAL 79 give ee town) 
3% RURAL ond ae nearest town} 
2 mh and Ld 
q d. NAME. OF HOSPITAL (IF not in hospitol, give stree! oddress) ,d. STREET ADDRESS e. 1$ RESIDENCE 
“ Y, OR INSTITUTION ON A FARM? 
~ na 
ss OR yes [) No @) 
2 — 
5 4. DATE Month Doy Yeor 
. Grae ore) beats March 2 9 oR 
= 5. SEX 6. aie OR mee 7 7 MamoE] NEVER MARRIED [) | DATE on BIRTH 9. AGE (In years RI IF UNDER 20 HRS. 
rg 7 au Months] Doys | Hours | Min. 
y 13 Wh WiDOWED.£] pivorceo [) 6/29/84 yes. 
a 100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1/8 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
Ps CHousewifee co» o.-~-}| Own home Marvland Cumberland ISA 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 5 
: John Anna Catherine Pernard 
e me WAS po nha even IN U. S. ARMED ie a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. jan. n0, ot unknown} {IY yan, give wor or dates of vervice) ; ‘ 
‘ eae! “| None __}¥ir,_ John Re ,King. Cparlettes Ne Ce 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


SET AND DEATH 


PART | DEATH MoI CAUSE (o._COngestive Heart Failure 24 hours 
“LIOX DUE TO 
Conditions, i ony. whic Pneumonia, left lower lobe 6 days 


couse (0), stoting the vi aaa DUE TO 


3 
“a ; lying couse lost. 2. 
22 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19, WAS AUTOPSY 
sa 5 Hypertensive and Arteriosclerotic Cardiovascuaar Disease Ly NO 
Fo = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port ll of item 18.) 
Pa & JOR CONTRIBUTING C1] CAUSE OF DEATH 
< Hi G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 G ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= 6. 3 Hour a.m. While Nat while factory, street, office bldg., me 
a5 = pom. 9 fot wark [7] ot work 
ze 21. | certify that | attended the deceosed from, February, 26., 19.28_, to_March 24. 1928. thot | lost sow the deceased 
PR alive on___March 25. _ 1258 
E 4 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ey, 
Gj = silage are 

¢ 
ae PHYSICIAN'S OF 
ee ME (Type! In, —D i I ca i a i i ee 
Fs 3 Ne. San TE ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or county) {Stove} 

> ci 
ae Suraat 3, 5/58 Se S, Peter & Paul! Cumberland, Maryland — 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs Aisa q Charles L. George Cumberland, Md. or MRE 58 1 of 


‘s ‘A nvaung 


8361 9 oY 


‘ispmeort 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Te INFORMANT Addon os 
sevice) 
W 


7 


18. CAUSE OF DEATH [Enter ae ‘one cause per line for (a), (b), ond (c). a = i 


Parr, OATH Was cause NY. — Exsaguination due to Riedy. nating ‘comple edt Seinen. 


= 
F MEDICAL EXAMINER’S CERTIFICATE OF DEATH Rinne 02645 
eg. Dist, No. 
U 1, PLAGE OF peaTH 18 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission). 
£ 2 Allegany manviano || STATE Md. Se AD emariye. am 
2 1b. CITY OR TOWN (it ovttide corporate fimits, write RURAL c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
ond give regres! town! y 
oe nase ‘ x La Vale 
5 d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) iis STREET ADDRESS e. 1S RESIDENCE 
=gabout|$ mile*¥ south of Rawlings Rt 220 1110 Simpson Ave. ves JNO 
gest OO = = = ae 
8 . 3 3. poss eoo < First Middle Los! 4. os Month Day Yeo 
ae ence William Leroy Lease beara March 2719 58 
cd =s 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [}| 8. DATE OF BIRTH 2 ere IFUNDER 1YEAR] IF UNDER 24 HRS. 
= a cc f 
PGE male white —|wioweg _oworco tf | Jan. 9-1925 fe yee oem | 
fe a $4 10a. eee Ler aa Give Rear er done} 10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Slote or foreign country) ; 12. CITIZEN OF WHAT COUNTRY? 
2 sitet moron Mecaran det : 
Ee Methane" “siipreme Amusement Co. Cumberland,Md. «|| U.S A. 
3 25 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME oy es 
os Roy K.Lease Zellia Dicken 
& é (Yen, no, er enkeown) UU yes, give ae ‘or dates of 
. 
$ 
oa 
5 
. 
° 
é 


al, ~ that | toak charge of the remains described above, held an Autapsy Oo. finspection Bel. Inquiry e "and in my 
opinian death EONS fram: Natural causes p=, Accident K Suicide [], Homicide [[], Undetermined manner [J 


z 
Ss 
ao 
: ol , Ka DUE TO 
£ Wile llicsadhiens- ther. aie » Servered,numerous fractures & lacerations 
25 ove rise to immediote cove: Buea = - 
# Colonics tte mebieal Auto accident. ie 
2 5 é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART I[o)]19. WAS AUTOS 
7D 
= Fy Mls yest] NOT 
Se E 20a, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part fl of item 18.) — 
32 PRIMARY or CONTRIBUTING la) ' 
22 & [CAUSE OF DEATH. Two trucks crashed going in opposite directions : 
22 a p 1S ]20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. ines OF er fees orn ‘eu 1206. {City o¢ town) (County) (Stole) 
a OF ‘ of jactory, street, office etc 
S35 about loa reNarch 27, Figs Suz TD 0 nb 
oO 
4 
oO 


or its designated agent, prior to burial, cremation, or removal, ond 


DATE SIGNED 
a a ee Hid ip, CHIEF MEDICAL EXAMINER [7] 

Zoge 4 ASSISTANT MEDICAL EXAMINER [} 

; oe | ages HV pehing M.D. DEPUTY MEDICAL EXAMINER March 28-1958 

= 38z 20. BURIAL, CREMATION, |22b. DATE THEREOF |72c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) Fj 
aes OVAL re") & ai x 
o**o Wipe .39/ Leage Ceme ou LAME ~ : 
q 5° 23. FUNERAL Beet t 'S SIGNATURE ido, REC'D BY REGISTRAR 2a. TRAR' S SIGNATURE 
VS. AISME ' 

5M 2/57 2 4 a a ‘ Wn fe eae, (eR mde. sath: al Lid. DATE fh 5 Lbs n 


LS pate 


‘BA nvand 


aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (264 6 
oe 


yy = 


CAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE ¢: & Reg. Dist. No. 
HEALT, r PT, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before ‘edmission) 
8. i o COUN Allegany manriano || ° STATE Md. » COUNT “A Lepaniy: 
a = b. pie! Mebedalisk 1M sutside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limit, write RURAL ond give neorest town) 
ee iy Sous 


Cumberland 15 years |log Cumberland 


Bo&rd of Heolth, 


>: k4 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: . Gh beats 
-O.A} Seared Heart Hospital 13 Laing Ave ves NOBR 


Menth Doy 
{Type ot prot Robert James Lewis Mareh 15 

5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR| 
male white 


wioowen PF oworcetoO} | March 2-1882 eee yn: Se ae ‘aap 


oe USUAL ssi he (Give kind eh dene} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ed“6véer tad “Cra n-M.G.Taylor Co} Hollidaysburg,Pa. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


) Thomas Lewis Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adee yMour St. 


i ee er (son)Harry W.Lewis,Cumberland,Md. 


3, NAME OF i ddl 
Deceasto First Middle 


be} 
(o} 
ct 


am; 
pa 


ey 


form PM3. Page 5 moy be retoined / 


/ 


no : 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
TART DEATHS WAS CAUSED BY: Congestive heart failure 


be, 
“Lol of DUE TO 
Conditions. if ony. 2 rs 


Chronic myocarditis 
ema 
cei Arteriosclerosis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH § BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19, bisa —" 


gove rise to immediote coure 
(0), sloting the underlying 
couse lot, | 


MED? 
YES a: is © 


° 
MEDICAL CERTIFICATION 


icate should be executed within 24 hours ofter death. If ony deloy is ¢ 
ending™ in pencil in [tem 18. Give Pages 7, 2, and 3 to the funerol 


200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port lor Port 1! of item 18.) 
PRIMARY CJ or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor 


Od. INIURY OCCURRED [70e. FLACE OF INIURY (Home, form, 1208. (City oF town) (County) (Stole) 
Hour 0. m. While Not while Factory, itresl, office bldg... a). 
p.m. w et work [] ot work [} 


21. I certify thot | took chorge of the remains described obove, held on Autopsy (J, Inspection [ag, Inquiry fk], ond in my 


opinion o eure fam: Noturo! cousesf Accident ri. Suicide [[], Homicide [1], Undetermined manner Oo 
a a mip, CHIEF MEDICAL EXAMINER [_] 


TOR: Poge 3 shoutd be wsed os o buriol-tronsit permit. File poges 1 ond 2 with the Sta! 
ar its designated agent, prior to burial, eremotion, or removal, and in any even! within 72 hours ofter deoth.py 


DATE SIGNED 
Fy Way F 


TO DEPUTY MEDICAL EXAMINER: This c 


o ron ei § ASSISTANT MEDICAL EXAMINER [[} 
ee examen 5 H.V.Deming M.D. perury MEDICAL ExAMINER A) March 15-1958 
F 3 zg Te. BURIAL, CREMATION, “T2ab. DATE THEREOF Uy. NAME OF CEMETERY OR CREMATORY ~~ 122d. LOCATION (City. town, er county) (Store) 
os ecity 
oxo Buria 3-18-58 Davis Memorial Park | Cumberland, Md. 
i a) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR REGISTRARS SIGHATRE 
VS. AISME Oo . " Q i 
oe *y aoa zs poempeslh, Cumberland, Md. care MAR 1 8 'S8 er 


4 


Ye 


SA nvaand 


336} ST UW 


Marcos 


1 


wv MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 06 4° 
yy 264: CERTIFICATE OF DEATH 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


alive on... 2.2 J | Bes OD cam end that death accurred at 7_°~ 


_M, fram the causes and an the date stated abave. 


~ ws 
Se 
© 
& oF 
& 8 ‘o. COUNTY a. STAT b. COUNTY 
aes or : eae ‘land Allegany 
2 Sige: b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, gvrite RURAL and give nearest tawn) 
8 54 RURAL ond give nearest lawn) J 
Ogi X_Flintstone 
i \ &. NAME OF HOSPITAL (It nol in honpial give alreet oddven) » d, STREET ADDRESS @. 1S RESIDENCE 
ro] ef oe al OR INSTITUTION, ON A FARM? 
r o> 9 ke YES 
g 25 Saeved_H_eart-Hosp ire 0) 
2 * 5 3. NAME OF First Middle tow 4. DATE Month Day "y 
= - : 
& Type or print) Litze¥burg DEATH March 30 8 
zs hag nton 19 
BS if 
= a ° 6. COLOR OR RACE |7. MARRIEDY) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors {!F UNDER 1 YEAR] IF UNDER 24 HRS. 
33 a 8 a) Months] Days | Hours Min. 
Sry, wipowen [} pivorceo 2/28/7 6/76 yn. 
ne J 
= €8. UAL OCCUPATION (Give kind of work done] 10b, KIND OF ZG OR INDUSTRY [11 AIRTHPLAGS (Stote or fore PR ge 12. CITIZEN 7. WHAT COUNTRY? 
8 8s 3 7 en most of working fil en if rptired ERS rae Sae 
& nd “ . WA 
© Ps / P 8 = 
e 585 FATHER'S NAME 4. ¥ HERS MAIDEN ferebe 
Pe es od 4 2 
2 886 i F 
8 er Lam A ta SF Ztn0wg oa O-Leb-hn7+F, 
= £ 83 15, WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY HO. |17. INFORMANT 
= a E (Yer, na, oF unknown) UE yen, give wor of dates of tervice) y 
Sig & | WO. comand /9- O35 A 
oss ie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
a =ay 
ay PART |. DEATH WAS CAUSED eY: So 
me IMMEDIATE CAUSE (o) Lape fae hen, 
5 8 z “é } DUE TO 
p. Fae . 
= 52> Conditions, if any, which wa ee Lie oe hedaat B) apt 
Ss BESO gove rise to immediote 
= bbs couse (0), stoting the under. ( QUE TO 
gv g* se lying couse lost. (a. ta hiyret tale lit» 
£6 c% Bug Suse oa 
Be g5° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOFSY 
2R2to —& 
eae 5 S yes] NO) 
a atig Sue E | 200 ACCIDENT AAS UNDERLYING [J | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ivem 16.) 
SSEce & | OR CONTRIBUTING LT CAUSE OF DEATH 
aeees & | Greiner NOP MEDICAL EXAMINER) 
gsess & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, i 120F. (City or town) (County) (Stote) 
S58 95 5 Reviueeak While __ Not while foctory, street, office bldg.. etc. 
esirsk z p.m. 19 Jot work [J of work CJ " | 
@e.8s 5 
Z820¢d 21. | certify that | attended the deceased from. -- 19: 2S; that t last sow the deceased 
eed 22 
G2ass 
© 2 
< . 
4 2 
° a 
x 5 
a ee 
a o 
g t 
£ 
° = 


may be retained by the hospita! ar attend 


7 = 0 ar" town, stote) DATE SIGNED 
ACTUAL a 3 Fea 
Ps SIGNATUR fi MO. A Lessee ble Lecbraal Me entice eens 
og } 
22 /) Jenysictan's 
a6 NAME (Type) 
a Ze ATRIAL CREMAYIPN, | 220 DATE THEREOE Rc, y iE OF CEMEY 
f, VAR 
2? | OO fs I htac 4 
- 2 23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS, 24g, REC'D BY REGISTRAR 
Coe aie p) f F ) APR 08 
VS ANS (4) . AF 
Bayes! LO antia 7 a E a inl 


a2 4 \ Xx cst Sau.) a ee | peas his 
, sks ieee 4 ee La . * Peres 


<* ¥ ~ 


Es Bley pee poe bap a, & vale ie ANS. ay see 
\ 


JNSS \ ore ») YR a 


Ke MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ULDE¢ 
iy CERTIFICATE OF DEATH ere 


54 


1, PLACE OF DEATH 2 piacere (Where deceased lived. If institulion: Residence before admission) 
° °. ate uf b. COUNTY 
% ALLEGANY ppt WEST VIRGINIA 
PS b. CITY OR TOWN (If outside corporole limils, write |] c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 
8 Ce ond give ee town) > pis WILEY FORD 
= CUMBERLAI D = 
é paps 7 d. NAME OF HOSPITAL (If nat in. | a Ny mre street_a d. STREET ADDRESS e. IS RESIDENCE 
3s = c OR INSTITUTION MEM TAL Nost| ied ON A FARM? 
= a Fly 
5 a5 WARWICK & 1 yes Q) No $9) 
2 aa 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Be : 
& 25 (ype ar print) JOHN LONG DEATH MARCH 2 1958 
£ =o 

$. SEX 6. COLOR OR RACE | 7. 8B. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ze OLO! Cl MARRIED [A NEVER MARRIED [[] UA NUARY 2h 1895 * tots Cale... a ia ae 
3 24 MALE WHITE wiboweD [J Divorced [] ’ ae 
S ae» \ [im SAC ATA Rt ne oem T0 LO gvU SEs OR SIOUSTAY NTN US HACE erent eco | 12, CITIZEN OF WHAT COUNTRY? 
2 8s] L ng\inoniat onsen istecen ia ; 
§ 2ase /} Truck Loader Railroad MARYLAND, Cumberland UsSeAe 
g 53 S 7 fit vatiers Name 14, MOTHER'S MAIDEN NAME 

ese 
» oO o 
S Bes DANIEL LONG AGNES HART 
& -F 6 3 en WAS le rae U.S. AED, ip p Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & at, PO, oF unborn en. give wor or dates of seri 
$ ats no | 214-05-92%5 Mrs. John Long, Wiley Ford, W. Va. 
Fee! 
3 8 = 18. CAUSE OF DEATH [Enter only one couse per'ne for (0), (b). ond (ch, INTERVAL BETWEEN 
8B fas PART I, DEATH WAS CAUSED LA ’ LAN 
2 c. TWMEDIATE CAUSE (o Z 
£ 28% , QQ 7 « 
5 fe? 429.0 DUETO -\) i 
gles Conditions, if ony, which a & at Pee 4 , 
3) SFBsEVS gave rise 1a immediate 
3 $c cause (a), stating the under. ( OUE TO 
= g i = 3 tying couse last. (c) 
225. = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}|19. WAS AUTOPSY 
sea ols =~ ves] no Gj 
Fotas © [200, ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port It of item 18.) 
7 & | OR CONTRIBUTING C] CAUSE OF DEATH — 
Zeges | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ss : i 
Ssgss & 206. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INIURY IHome, form. | 20F. (City or town) (County) (Stole) 
Sersso a Hour 9. m. While Not while factory. street, office bldg., etc.) | oe 
Eger k = na O —— 1 
oF. 8s : Px 
zee 3s 21.4 tale thot! attended the deceased fram.) AZ Ten SF NOL 23 ta B/22/ 5 "p., 19._...,that | last saw the deceased 
3% <s5 alive on__2”? § _ ‘ond that death sete atl. Ls504M, fram the causes and an the date stated above. 
= S: pa ADORESS (Street, city or town, stote) /~ c 
< 506 actuaL f 4 ~ SS i os Vie 3 
ages 5 Jp} {senator ot Me de Dood te at Se A ‘Me .! 
saze — “y 

zig? po 
ee<ecs ype B ST eee ee ee Cy ee eT 
zoe te na a a ha ee Ee 
REEOS Zo. BURIAL, CREMATION. | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Grote) 
2 32 Jy i MOVAL (Specify) rs 
ofoct= fe ad & 8 Da Memo 2 Gumber]: Md._» 
ee X\ ]23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. NEFPrBY REGISERAR oh fea ARS SIGN APO ORE 


vasa \) James F. Searpelli, Cumberland, Md. {or 


Paral BS wis 


Ne rao 


sfter death: Page 4 
funeral director. 
nould be filed with 


% 


Pages 3 and 2 


se remave carbon papers. 


has been signed by the attending physician and completely filled in by 
Then pl 


rs 
x) 
“3 

S 
£ 

a 


letached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours, 


y the hospital or atten: 
OR: After this cer 


¥ 


may be retain 
TO FUNERAL 
page 3 should 


3 
o 
2 
= 
a 
= 
3 
z 
: 
3 
g 
¢ 
g 
° 
a 
4 
So 
8 
g 
5 
8 
€ 
. 
8 
7° 
° 
= 
3 
= 
3 
"3 
Co 
g 
= 
2 
e 
2 
Fe 
i" 
~ 
2 
Fe 
fal 
= 
a 
© 
r3 
a 
z 
4 
E 
< 
= 
o 
= 
< 
= 
a 
5 
o 
= 
el 
2 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 poe 
2646 CERTIFICATE OF DEATH vee, vin. 548 


at~death. 


1 ae 2 Migr MEST. (Where deceased as pA cee Residence before admission) 
ALLEGANY ST VIRGINIA 
b. CON aa eee limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CUMBERLAND 1 DAY PAW PAW , 
a. or NSBR AL (If not in hospital, give street address) d. STREET ADDRESS: e Bee 
AL HOSPITAL NO eee 
Ps wots x First Middle Lost 4. ag Month Pay Yeor 8 
[ipsteeiptet) WILLIAM G. MALCOLM BearH MARCH | eo) 
[5 sex 6. COLOR OR RACE | 7. MARRIED PA] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE nea IF UNDER U YEAR] IF UNDER 24 HRS. 
MALE WHITE wipoweD [} pivorceo [) JULY q 1883 7 zu eg uid 


10a. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY 


during BET Tee" even if retired) 


11. BIRTHPLACE (State ar foreign country) 


WEST VIRGINIA 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} JOHN MALCOLM DELA HARDY 
15, WAS DECEASED EVER IN RMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
es ho. belies betas Seed 4 MEMORIAL HOSPITAL = CUMBERLAND, MOD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a fb). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (0), 


ce ey PIE SI 


gove rise 10 immediate 


couse (0), stating the under- ( OUE TO 

lying couse lost. te) 
3 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ss i a | 
$ ves] not} 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CD) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 1 20F. (City or town) (County) (State) 
So Hour oo. m, White Not while foctory, street, office bldg., etc.) ! 
= pom. 19 Jot work [J at work Hi 


21. | certify that | affended the deceased from. JACK. LE, 19S, to. LAL CK L219, that | last sow the deceased 
that death occurred at |! 30 P, 


alive on_. I'M, fram the causes and an the date stated abave. 
ADDRESS (Street ify or town, state) DAJE SIGN 
CTUAL 

tt wo elke (hoe, buhaleul Ml. 2 [ye Je 

NAME (hee, DR. O. HIMMELWRIGHT Si. el | be 1 ee eee ee 
220. BURIAL, aN ‘72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stole) 

ci = 

Buoy 6/15/58 Woodrow Cemeter Paw Paw, J 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGI 


W.W. Helsley Berkle Springs, W.Va, _|oat 


4 


% * qvaana 


Transat 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me ‘( 
CERTIFICATE OF DEATH ee b2649 


3 = 1, PLACE OF DEATH bs 2. USUAL RESIDENCE AND deceosed lived. If institution: Residence before Wwe 

fy &- COUNTY AL LEGANY marnano || S"MARYLA b.couNTY” ALLEGANY 

6 7 b. CITY OR TOWN (if ‘outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 4 
mY CUMBERLAND 24 DAYS ©. CUMBERLAND 

zd Ll + eION (it not in haspital, give street oddress) Ge ‘STREET ADDRESS e Sor ae 
« GO| SMEMORTAL HOSPITAL ‘624 BALTIMORE AVENUE eG] NO 
6 3. NAME OF First Middle Lost 4. DATE Manth Do: Year 
a type oF ri) THOMAS P. MC COY Stan MARCH 26.4958 
é 5. SEX 6. COLOR OR RACE [7. MARRIED [R} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. KGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 H&S, 
é MALE WHITE wipoweo [] _bivorcep [) JANUARY 19,1874 | ‘IP | a Ba ar 
ae 100, bec ee i eg : ean 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23( 4 NN es ved. be he acca CUMBERLAND, MARYLAND U.S.A 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° EDWIN MC_COY CAROLINE COOK 
Fa 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 Oaype. ‘oF unknown), (Of yes, give wor or dates of service) 
. ° MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
8 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {J INTERVAL BETWEEN. 
a PART !. DEATH WAS CAUSED BY: Cas SN ee, ONSET AND DEATH 
§ Xv |, IMMEDIATE CAUSE (0) 
= G DUE TO ae 


4) 


Conditions, if ony. which tb 
gove rise to immediote 


After this certificote has been signed by the ottending physicion ond completely filled in by the! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


§ 
5 
2 
« 
g 
© 
= 
FS 
1 
S 
& 
ge 
Eo 
ge couse (0), stoting the under. f PUETO 
€ 22 lying couse lost. ( 
Phe iz Part tl. OTHER SIGNIFICANT C IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
ES . = nN 
£338 a ves [] NO 
ones = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
BS r & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s - bt 
358s &S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
3.29% 5 Hour 0. m. White Not while foctory, street, office bidg.. ah 
= 5 § 3 pm. WW lot work [[] ot work 
“Se =v a 
g Be 21. | certify, that Ma attended the deceased fram.__ ow, Exs | Tas Noe z joe ea ee , 195Z,that | last saw the deceased 
2. . 
Ree 3 alive ant aS 2 ee Ws &. /..-. and that death occurred of. aes fram the causes and an the date stated abave. 
E | DATE SIGNED 
AU es CTUAI 
HSS SIGNAT : 
3 = 
i ; pls WN/ 
BBS PHYSICIAN'S, 
s < 4 2 NAME (Type) BRX QXKEY OR. GEORGE M, $1 MOS! 
SYD 726. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY I town, or county) (Stole) 
> at REMOVAL (Specify) 
Eg es i" B 2 8 33 nmount Cemete mb we Ma D 
4 ve 2B FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 20. att Day prrosmas |? tii girs Sronarure 
Vs ANS (4) ohn J. Hafer Cumberland, Maryland on BOIL A 


15M 10/57 \ 


s ‘A nvauna 


eset © Udy 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2700 CERTIFICATE OF DEATH 02650 


= 
\ 


sé 

a 

be ai 2 

akg b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b 

53 Pay RURAL ond gize nore! town), ‘ 

esternpor 33 Yrs “2 Westernport 
d. NAME OF HOSPITAL (If not in hospital, give street address) _d. STREET ADDRESS @. 1S RESIDENCE 

Seg lgnal OR INSTITUTION: / ON A FARM? 
SJ 519€ Md. Ave 519 Md, Ave yes (] NOX} 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
: (Type or print) §= Harry Roland McGowan DEATH Mare 2 19 58 
3 WF UNDER 1 YEAR] IF UNDER 24 HRS, 


$. SEX 6. COLOR OR RACE | 7. MARRIEDX] NEVER MARRIED [7] | 8. DATE OF BIRTH % ee lieee 
fast birt y) Manth: Do; H Min. 
/ Male White wipoweo [J vivoreo | Oct. 4,189 Mars ceo 
I Ja, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Piedmont, W.Va. U.S.A 


during most of working life, even if retired) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Lhe / DUE TO » 


Conditions, if ony, which wo 

gove rise to immediote 

couse (a}, stating the under. ( DUE TO 

tying couse lost. ©, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) hy a\ 4 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
HO Som: While Not while foctory, street, office bldg., etc.) } 
p.m. 1 fat work [] of work [J ' 


21, | certify that oy the deceased from S20727., 198%. to LUld4- ZY... 122 Y-that | lost sow the deceosed 


alive ae > aan TY} 19 SX _, and that death accurred a S44, from the causes and an the date stated abave, 
PHYSICIAN'S Dp). Xd) 


Z ADDRESS (Street, city 0 yv stofe} DATE SIGNED 
M.D. ee 4st Ve Ped Svar 
NAME (Type) L\ L £ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, tawn, or county) (State) 
Harve Sigatd 
ura. 1/58 Philos Oem Weaternno WV 


Raye ee ee ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) ] } 
Yen 9/85) Ao teh mas Westernport, Md. pate APR 3 8 ( bead edus y 


7 

a. 

° 

= Locomotive Engineer Papaer Mill 

8 13, FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 

° 

4 Robert McGown Margaret Peck 

2 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT > Address 

2 {og po. of untewn} 1 (I yor. give mor or datas of verses} 

. Yes WeWe 1 Mary McGown Westernport, Mde 

8 18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b}. ond (c).] ‘ INTERVAL BETWEEN 
a ONSET AND, DEAT! 
s 

& 


the registror prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


“@ 


¢ The law requires thot the deoth certificate be executed within 24 hours after death, Page 4 


the hospital or attending physician. 


: After this certificote has been signed by the attending physician and completely filled in by #! 
MEDICAL CERTIFICATION 


foched for use as the burial-tronsit permit. 


4, 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained 


5° nvaana 


6. § udV 


Dara 


ge 4 
with 


uneral directar, 


Ruld be filed 


led in by 


after death. 


(~ 


4 


in 


that the death certificate be executed within 24 haurs after death: Pa: 


ae 
2 
= 
a 
€ 
5 
iy 
2 
(a 
c) 
< 
re 
¥ 
ES 
2 
a 
oD 
= 
3 
e 
a2 
3 
o 
= 
> 
a 
z 
2 
e 
3 
& 
a 
6 
2 
2 
ry 
$3 


is cert 
jetached for use as the burial-transit permit. 


OR: After th 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by the haspital ar attending physician. 
page 3 shauld' 


TO FUNERAL Di 


VS A15 (4) 
15M 10/57 


3 


Then please remave carban papers. Pages 1 and 2 


oO 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS "| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ J. R. Durst, Frostburg, Md. DATE -J 
a a a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2701 = — CERTIFICATE OF DEATH 0265 am 


+ Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If intitution: Residence before odmitsion) 
°. ° b. COUNTY 
Allegan dics Mees Maryland Allegany 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ane neorest tawn) e 
rostburg 10 yrs. Rg Frostburg 
d. NAME OF HOSPITAL (If nat in haspital, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, jf ON A FARM? 
138 Wood Street 138 Wood Street Sesh 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
(Type oF print MARTHA McMILLAN beat Mareh 30 19 58 
5. SEX % COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 


lost _birthdoy) 
yn, 


female white |wooweKj ovoreoG |Mar. 26, 186 


Wo. USUAL OCCUPATION (Give kind of work done} 10>. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Housework Own home 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James T. Lee ane O 


12. CITIZEN OF WHAT COUNTRY® 


U.S.A 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{ Yes, no. oF vnknown) (HE yer, gve wer o¢ dots of varnce} E 
none Mrs. Timo Fuller, Frostburg, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for fo), (b). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


).0 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAT, 


ns, if ony, which (by 
gove rise 10 immediowe( 


cause (o}, stoting the under. 
lying couse lost. (¢ 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WASTAUT ORS’ 
8 yes [} NO 

= [200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port fl of item 18) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20f. (Cily or town) (County) {Stare) 
= Howe’ oh While Not while factory, street, office bldg., etc.) ! 

= pom. 19 fot work [] ot work (J |, ' 


Tay a i 
21. | certify that | attended the deceased fram. LMF /: =) WELeAaatee / 30), 192&.,that | last saw the deceased 
olive an. Ae 2, 1 -;-. and that death accurred a LLL, ‘M, fram the causes and an the date stated abave. 


Vv ADORESS (Street, city or town, stote) DATE SIGNEC 
ACTUAL - 3 
SIGNATURI M.D, ani en St... a 
PHYSICIAN'S . 
mares MDs) Mebane, My Dp. 0 rostnuhe. ve Lik 
‘Pa. BURIAL, CREMATION, | 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
- REMOVAL (Specify) 


Buria =1958 Oak H emete onaconin Md 


Are Ta 


SA fvaune 


eel eds 


Dane” . 


= 


uneral director, 
rould be filed 


* 


Pages | and 2 


nove carbon popers. 
urs after deoth. 


thot the death certificate be executed within 24 haurs ofter deoth: Poge 4 
Then 


transit permit. 


ote has been signed by the attending physician ond completely filled in by 


or attending physicion. 


letoched for use as the buri 
the registrar prior to burial, crematian, or remavol, ond in ony event wit! 


R: Afte 


may be retained by the has, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
poge 3 shauld 


TO FUNERAL D 


VS AIS (4) 
1SM 10/87 


y 


Gf 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 5 2 
: 2702 CERTIFICATE OF DEATH Reg. Dist. No. : 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


0. STATE Maryland b. COUNTY Allegany 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 


Allegany MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest tawn} 


rostburg life AzZ_—Frostburg 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION f ae ON A FARM? 
Miners Hospital 187 B. Main St. ves] No) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{type or prin) JAMES McNEIL bam March 1 i 58 
S. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [] | 8. DATE OF BIRTH 9. ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy! Min. 
male | white |woowor _ ovorO |Sept 1877_| "80" 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mgst of working life, even if retired! 


Janitor elly-Spgfd. Tite Co. Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William McNeil Elizabeth McNeil 


Viele Lie ees CAB Lae hea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“es “i "418-16-3712] Mrs. Elizabeth McNeil, Frostburg, Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (¢), . + INTERVAL BETWEEN 
) ONSET AND DEATH, 
PART I. DEATH WAS CAUSED BY: G “g we 
3 3 y, IMMEDIATE CAUSE {o! 
257K DUE TO 


Conditians, if ony, which Wrteveice icles, Bat Worle, 


gove tise to immediote 
couse (a), stating the under. ( DUE TO 
lying couse lost. {ed 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


é Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOFSY 
B yes [] NOR] 

= [200. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Por! lor Port Hof item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ET: m 

& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED} 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
a Hour a. m, While Not white factory, street, office bidg., etc.) | 

= p.m. 19 [ot work [] of work 7) 


H 
L H 
{/ 

21. I certify that | attended the deceos om pth WAL, 0 earch L., 19.28 thot | lost saw the deceased 


1 
olive an___)2eCha-CAE 7 WS, dnd that4eath accurred ot Led (/_M, fram the causes and an the date stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED ~ 


acTuaL ae 2 
SIGNATUR M.D Se eeacecre aan ean See oe 
name(s JOHN B. Davis, M. De. ==“ Frostbur, 


Tio. ee rear On ‘Wc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, of caunty) (Stole) 
MQVAL {Specil ‘ 
Burial -1--1958 Feb emorial Park ostb Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC, BR REPIsTRARS ‘2b (re ASTRAR'S SIGNATUR 
Ai se j-28 
J. R. Durst, Frostburg, Md. DATE Z 


¥°A fvaana 


Warsow 


MARTLAND hen 9 Fyine26. 320) H 5 aaa 18 
4.0. CERTIFICATE OF DEATH mth 


onl 


02653 


5 i K ¥ 4 RR ro See (Where deceosed lived. If institution: Residence before admission) 
5 Gy ALLEGANY marviann |) ° fy, ® COUNTY ALLEGANY 
es B. CITY OR TOWN iif ounide crporte fils, write Te. LENGTH OF STAYIN TB || ©. CITY OR TOWN ( outide corporate lini, write RURAL ond give neores! Tow) 
5 ond give a 
50 CUMBERLAND 4 DAYS ||> 2. CUMBERLAND, 
a ” d. ORerRInOe {If nat in hospital, give street address) d. STREET ADDRESS e. ISS EEge 
GO| __“WEMORTAL AVE. MEMORIAL HOSPITAL 720 K LAFAYETTE AVE. wooo 
3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
OECEASD. MR, CHARLES W. MEEKS DEATH MARCH 6 1» 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF SIRTH 9. AGE os yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE (ie f] DIVORCED a 9/26/1875 faese | Doys | Hours | Mi 


11, BIRTHPLACE (Stote or foreign country) 


Spits Paw Fer 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


I 0a. USUAL anion Ay ti kind ae leit 10b. KIND OF BUSINESS OR INDUSTRY 
RELTES Lee Me veneered) DG Blate Mill 


14. MOTHER'S MAIDEN NAME 


}UCRETIA FEKTERS 


~ 13. FATHER'S NAME 


DAVID MEEKS 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


a a cae MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c).] 


PART |, DEATH WAS CAUSED 8Y: « QL 
IMMEDIATE CAUSE (0) she A Vere treg 


d DUE TO 


abaGihonel Wary swhich o Adrrrrhiike Corddy-proentr 


INTERVAL BETWEEN 
ONSET AND DEATH 


C2 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove carbon papers. Pages 1 and 2 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


€ 
8 
3 
s 
a} 
§ 
° 
2 
= 
& 
© 
£ 
a 
< 
$ 
s 
ra 
z > 4? ave 
s go gove rise to immediote ¥ 
a ge couse (0), stating the under. (| DUE TO 
Pers? lying couse lost. to 
z 2 5° rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ehgs 3 aS yes] No [ge 
Siow ss = 200. ACCIDENT WAS UNDERLYING C]__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part I af item 18.) 
3s 5 & ]OR CONTRIBUTING [1] CAUSE OF DEATH 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssres & ]20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Glote} 
FEL95 3 Hour 0, m. White _ Not while Koen nstiestiotned biog ste) 
Zs 3 € = p.m. 19 lal work [] ot work i 
sada : : 
2¢ ae 21.1 certify thot | attended the deceased from___=2.7722 evech 199-8, ta.__ 6.4922 av<d>, 19. 27£ thot | last saw the deceased 
£2 a 
os 3 3 alive on. 6 Sanath wt, and that death accurred at Lg 25PMm, fram the causes and an the date stated abave. 
E 2Os 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ve UAL 
“y 2 4 SIGNATURE 
—os t Jon oreh op 
22535 PHYSICIAN’ r a <A 
Soeee NaME(y) James CG. Sthesemajek m en fant. Md. 
gs C4 rc 2 To. Ga AS ‘Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {Stote) 
eS &* pecily : Pak 2 
5 EQ af Buri / 8 958 Camp Hjsi Ce Pa Paw, West Virginia 
(os 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI 
AIS (A) 2 3} M 
ey John J. Hafer, Cumberland, Maryland ae 1°58 : 


5 “A nivaund 


1 UvW 


DD arsotl 


Pages 1 and 


Then please remove carban papers. 


ar remaval, and in any event within 72 hours ofter death. 


€ 
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by, the hospital ar attending physicion. 
hed for use as the buri 


the registrar prior ta burial, crematian, 


may be retained 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE! 


VS ATS (4) 
15M 10/57 


eat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2649 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence mitt Paes 


a SALLEGaay marnano |} ° WEST VIRGINIA © COUNTY MINERAL 


b. ay OR TOWN {lt ben carporote limits, weile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) ye 
CUMBERLAND” ‘ 16 DAYS KEYSER {5% 3 : 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OMMTOATAL HOSPITAL 535 NEWTON STREET eT sod 
‘als pha First Middle tost 4. er Month ODay Yeor 
(Type or print) KAREN Vv. MERCER DEATH MARCH es 19 58 


5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [ | 8. DATE OF BIRTH 
FEMALE WHITE —_|winowo ty __oworceog] | MARCH 7, 1958 


100. USUAL OCCUPATION (Give kind of wark a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ‘or foreign country) 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 22 HRS 
los birthday) | Months Dog | Hous | Min 
yrs 


12. CITIZEN OF WHAT COUNTRY? 


during mas of epeking life, even if retired) KEYSER, W.VA. U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANK MERCER EUNICE WILT 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address, 
—wo |. or eee | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter anly one 
PART |. DEATH WAS CAUSED BY: 


Hine far (a). (b}. ond (c).J INTERVAL BETWEEN 


ONSET AND DEATH 


ym MEDIATE CAUSE (0) 
CL ails DUE TO 
Conditions, if ony, which (o) 


gove rise lo immediate 
cause (0), stoting the under: ( PYSL2 


y 


OOD DL AAR. Qa fhs 


lying couse lost, © 

ra Pant Il. OTHER SI ap JCANL CONDITIONS CON TRIES) ING TO DEATH BUT NOT RELATED 70 THE TERMINAL DIFEASE CONDITION GIVEN IN PART 1(0)| 19. teen 
= Y 

= ( 4™, rs 

& (SA, QV nA Qase DE ves) no] 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Part {1 of item 1B.) 

& [OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= aniline kan TY 7 

a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County) (Stole) 
a Hour o.m. While. Not while factory, street, office bldg., etc.) 5 

2 p.m. 19 lot work ([] ot work CJ t 


21. | certify that 1 attended the deceased from__ AGI), WAL 1a. WA VA BE, 192. 8Githat | tast sow the deceased 
ative on__ AB M 19. SE, and that death accurred otl2230 Au, fram the causes ond on the date stated abave. 


q ADDRESS 4 town, stale) DATE SIGNED 
Soa RES eee ea ee 
‘7%, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Ci 
L (Speci b ' 
eee io. ASISE (PIs Conn | > aT; 
23. FUNERAL DIRECTOR'S Gs! RE fLudnnrd, ‘24a. REC'D BY REGISTRAR 
’ ay 
a : 4 LMA fy [fe ‘ z 


ke 31 59 
ip tp Sawa 


ACTUAL 
SIGNATURE. 


¥ X hveang 


eset TE WYN 


DP arsoatl | 


thot the death certificote be executed within 24 hours after death; Poge 4 


jires 


The low requ 


y the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


or pee DEPARTMENT OF HEALTH—BALTIMORE, 18 
Poe een ___ CERTIFICATE OF DEATH wasn GROSS 


21. | certify that J atte: ae leceas: Mm. Ny 2 od 46 19.9. to. jd 0 Ah?’ fv20 Jihat | last saw the deceased 
olive an_ ;-1,pnd.that death accurred ot. 5a Pf the causes and on the date stated above. 


ee es Sena 
£3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ca o. COUNTY Ty: @. STATE b. COUNTY 
=B MARYLAND 
BIE YLA LLLEGA 
3 b. CITY OR Ad HA Ae Corporate limits, write |e. LENGTH OF STAY IN 1b || ©, ITY OR TOWN (I 5 corporote limits, write RURAL ond ae neorest town) 
5 8 i ‘ond ee nearest town} 
52 28 HOURS PRING GAP 
md iM EERLAND {IF not in hespitel, give street oddress) od. STREET Rooke 18 RESIDENCE 
# Oe iNsTTUNON ee bad: +" a ‘ON A EBRM? 
ay SACRED HEART HOSPITAL YES f2°No 1) 
et 5. . 
£6 3. NAME OF i to +. Date Y 
B- DECEASED Poe bog 
2% (Type oF print) LoTR Dear MARCH 1968 
no 9. AGE (ln yeors LF UNDER 1 YEAR|IF UNDER 24 HRS. 
ze joy) Doys Min, 
ce ie es. 
a 
ee. 10a. WsuAL OCCUPATION ( ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8a j duging most of working life, 9fen if retired) 
Re A i.* 
S85 1a, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
Zee EBLEG BURNS GRACE IRVIN 
E33 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
SEL fen racer vndnonn) | {IF ye, give wer or dates of srrce) 
eyk re: ot Ort.- HUSBAND SAME ADDRESS 
z 82 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] ay BETWEEN 
soy PART I. DEATH WAS CAUSED BY: é 
oge IMMEDIATE CAUSE (0} rUARR J) ® Atl? 
£e¢ = / DUE TO > C\ ) () 2 
Be» Conditions, if ony, which ON STON AXES Tt RA Au“) 
Bes gove rise to immediote 5 
5 2.5 couse {0}, stoting the under. ( OVE TO QD 
“20 lying couse lost. ). 2 
e 2 vad 
g5° iz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJM SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTORSY 
fF9 = 
$38 Rj ves 
see © 1700. ACCIDENT WAS-UNDERLYING C]_]20b. DESCRIBE HOW INJURY OC AUGRED. (Enter noture of injury in Port ¥ or Port ll of item 1B) 
a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
825 & | (FEHR, NOTIFY MEDICAL EXAMINER} 
58s z 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
89s g ph ere wi . Weneate foctory, street, office bldg, Ce 
gee ES p.m. work [J ot work 
£5 
aS. 
EVs 
a 
3 
O%_m 


6 
prior 


poge 3 should 
the registror 


Bo my be reto 
eZ TO FUNERAL D 


DORESS (Street, city or town, stote) 


SIGNATURES >a Qa AA hi Pm MD. 


DATE SIGNED 
t Sf 


Seghtion. | 7, ONAHERFOF 7 | ae Naw Wd. JQCATION (Cijy, town, of ca (State) 
REMO ca 755 eg Wi fue 
a9 Wav ee Bly es 
23. FUBJERAL DIRECTOR'S SIG y ao. REC'D BY REGISTRAR REGISTRAR'S SIGHATYRE 
“) A woah i tito Ge cate APR 2 ‘58 Cut ead 


8 


3A Avena 


Marsal 


a! directer, 
id with 
= 


10) 


Pages } and 2 sh 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled in by the! 


ed for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 haurs ofter death. 


5 
= 
< 


td 


by the haspital ar attending physician. 


may be retcined 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 
page 3 shauld be 


VS AIS (4) 
15M 10/87 


ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02656 
2651 CERTIFICATE OF DEATH ros Dito. 


iF light 7; —a (Where deceased lived. If institution: Residence befare admission) 
oo. b. COUNTY 
ALLEGANY MARYLAND WeVAs 
b. ill TOWN (if culls oreo limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if avtside corporote limits, write RURAL and give nearest town) Vv 
ser eeises i 
EUNSERLANS 2 DAYS PAW PAW, WeVA. 
d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
MEMORIAL HOSPITAL MEMORIAL AVE. eS ENO 
32 eee First Middle lost 4 b tad Month Doy Yeor 
tyre or pent) MRS BESSIE i MORELAND Diam MARGH 6 198 
5. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
ra birthdoy) [Months] Days | Hours| Min. 
FEMALE We winowen] —evorceoO] SEPT, 27 ,1896 Lom. 
. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CHIZEN OF WHAT COUNTRY? 
during ee "a working life. even if retired} 
House = Home GORE, VAs eSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ADEN CATLETT ETTA SUOUALER, STOTIER 


16, WAS DECEASEDEVER IN U.S. AEMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Mes 00, 07 oF Ener hye, re Corer date of sari 
“ia alll Raa MEMORIAL HOSPITAL,CUMBERLAND, MD. 


Cpe JLtl0 ~htel— 


ae 
331 DUE TO “. : 
Jy. > 2. 0 ~ 
lying couse last. © Uttstitley Ata 


ar, 7 2 
1s. if ony, which o ee fPCLeea2tyt_ aA 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


18. CAUSE OF DEATH [Enter only one couse per line {95 (b). ond (c)-} INTERVAL BETWEEN 
Qove rise to immediate 
RFORMED? 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: l 
IMMEDIATE CAUSE (0). RET LS << vA Ye EFCO TPES a oe a 
couse (a), stating the under. ( DUE TO 
ves] No Gy 


200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sea 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eam 1 20F. (City or town) (County) {Stote) 
Hour a.m, While Not while factory, street, office bldg., etc. 
pm. 19 Jot work [] ot work [7 


Ab | certify that | ottended the deceased a 


MEDICAL CERTIFICATION: 


 19eZ2Zthat | last sow the deceased 


‘ADDRESS (Street, city or town, s1 
CLece t-4 lado) f 


®, 


PHYSICIAN’! : 
Name (yee) Wel’. Williams 
ro pyRal-c REMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) {Stote) 


“etMovaL (Spec) March 9,1958 Oak Grove Cemetery Near Levels, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. RECO BY REGISTRAR | 24b. REGISTRARS ale! / 


ff ULL 00 ee ee deduce 


A nvaund 


eet TT UW 


3 aneoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 18 Film 227 4-3-58 a 


9659 CERTIFICATE OF DEATH 


od 


02657 


Pe, Reg. Dist. No. 
é 5 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. I instution: Residence before admission) 
ts . °. b. COUNTY 
$3 ALLEGANY narnia MARYLAND ALLEGANY 
Be b. CITY OR TOWN (If autside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} > 
e MBERLAND o o 2 CUMBERLAND 
z2 d. NAME OF fio MEMORTAL FSP) Fal is) J. STREET ADDRESS e. IS RESIDENCE 
=a / OR INSTITUTION J ON. A FARR 
mS y MEMOR 1A ih C 3L7 PEARL ST. ves (] NO 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Do DECEASED OF 
23 (Type or printy CHRISTIAN MORTZFELD/T earn MARCH E7 1958 
‘sgt 
) 5. SEX 6 RACE [7. MARRIED EX} NEVER MARRIED B. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z mace ‘WARY * Papess isiggapton ae 
Ba wioowen[] —_—sobivorcep (J OS ys, 
ER Vo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Be during most of working life, even if retired) | ay : 1.9% 
2 ¢8 Retired elly-Springfiel@  wapy_anp 
bas 13, FATHER'S NAME Tire 4. MOTHER'S MAIDEN NAME 
s bs MOR p ELIZABETH REICH 


Te WAS. Pegeeseo VEIN U.S. ee godt 16, SOCIAL SECURITY NO. [17, INFORMANT OL 7 Rearl $s tree t 

eras saab Sette vad 
Mrs. Rose Mortzfeldt Cumberland, Maryland 

1B, CAUSE OF DEATH [Enter only one couse per line far {0}. {b). ond (c).] 


=r; 
PART |, DEATH WAS CAUSED BY: Cann Fa Quine 


" IMMEDIATE CAUSE {o). 


UA 
7a, DUE TO J 
Conditions, if ony, which (by o2kKn 


gove rise to immediote 
couse {o}, stoting the under. ( OVE TO 
lying couse lost. ©. Z 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG/DEATH BUT NOT RELA] [O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. feotee 
Operation for intestinal obstruction due to abdominal adhesions. ys) noQ 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour 0, m. 
Pom. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tificate hos been signed by the attending physi 


Day, 


Yeor | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY [Home. form. | 20f. (City or town) (County) ‘eiore) 
While Not while foctory. street, office bldg., etc.) | 
lot work (.} of work (| 


is ceri 


MEDICAL CERTIFICATION 


hed for use os the burialtronsit permit. Then please remove cay 


After thi 


21. 1 certify that | gitended the Sh, ae oie) 
alive on py An fe ® , ond that death accurred ot L2.OLPM, fram the causes ond an the date stated abave. 


of P ADDRESS (Street, city or town, stote) 
ACTUAL x Cee 
SIGNATURE = c M0. _ ACH. gt a 


CARE tipo) LEO H. LEY 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) M 
B ia nse emo kK mbe and, “la 4 


a 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4} . 
15M 10/57 ohn Hafe mberland, “aryland DATE MAR 9 G6 '58 ats 


@ 


page 3 should be 


the registror priar to burial, cremation, or removol, and in any event within 72 hours 


may be retained by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. Page 4 


TO FUNERAL DIRE! 


$7 Kren 


oa0h 


MARYLAND $ STATE DEPARTMENT nae HEALTH—BALTIMORE, 18 U3s06 is 


we *T “CERTIFICATE OF DEAT” 


a) 


enti Ke Reg. Dist. No. 
3 ij yp PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institlion: Residence before admistion) 
fo b. COUNTY 
52 il RLlegany MARYLAND ryland Allegam 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest tawn) 
570 dente Cumberland 
2 ; d. NAME OF HOSPITAL (nat in hoxpitel, give street oddren) z d. STREET ADDRESS «1S RESIDENCE 
. cred Heart Hospital St. Gerard's Ave yes [] Noy 
€ 
& 3. NAME OF fi Middl 4. DATE 7 
3 DECEASED ek le Lost ¥ Month Doy eor 
= theca) Bernard M D Gow 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J] | 8. OATE OF BIRTH E {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gee birthdoy) [Months Hours Min, 
Male White WIBOWERARKX _ vivorceo [] n'OS Hp > 


100. USUAL oe cere Welbe- kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY {11. Ter (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 


PART OFATIAUNPOIATE Cast to) Garabral Vascular Accident nese 


Pa 

2 

z 

a 

5 € during most of warking life, even if retired) 

ee i Retired train dispaltcher-W.Md R.R. Maryland U.S.As 
: es 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

% 8 William T,. Mullan Anna Carlos 

= 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

a (Yes, no, or unknown) UE yes, give wor or date of service) 

2 No 712-14-157 Patient's chart 

if 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond te] INTERVAL BETWEEN 
3 

2 


27 


e 
z 
o 
5 
é 
Fa 
a 
a 
é 
& 
8 
$ 
2 
£ 
g 
3 
2 
s 
2 


‘ DUE TO 
Canditions, if any, which (oy 
gave rise to immediote 


DUE TO | 
© 


the registror priar ta burial, crematian, at remaval. and in ony event within 72 how 


a 
B 
€ 
2 
Se 
& 3 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
we = 
48 3 — yes C1 Nosy 
oye | 200. ACCIOENT WAS UNDERLYING LI- [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port II of item 18.) 
30 & | OR CONTRIBUTING CD) CAUSE OF DEATH 
5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
B58 S ]2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, 120 {City oF town) (County) (Stote) 
B28 a Hour em. While. Not while foctory, street, office bldg., se) 
sz? = p.m. fat work [[] ot work 
ase . 
$2 3 21. 1 certify thot | ottended the deceased from. ao iY Ce 1B, | Es ro | on Le 58. thot 1 lost sow the deceased 
oC iS 3 olive on___ 3 3L____- on ond thot deoth occurred ath:20._=, from the couses ond on the dote stated obove. 
=6 > 7 Z * ADDRESS (Street, city or tawn. stote) DATE SIGNED 
A ACTUAL 
Se SIGNATUR che wo, 20% Gremee Ries 2.2 IH 58._. 
€ 
‘2 PHYSICIAN'S 
a NAME (Type), Ralph We Ballin, MaDe 
3 
5 
& 


page 3 shoul 


Te. BURIAL, CREMATION, ‘7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 
Al i] 
maar ral | 4/2/58 S.S.Peter & Paul Cumberland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATYRE 
was o Ruth EB, Silcox Cumberland, Maryland |omegpp7 iain ae). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death) Page 4 


TO FUNERAL DI 


$°h = 


—e | 


—_ 


‘tar, 


irect 


be filed with 


eral di 


S 


Then pleose remove carbon papers. Pages | ond 2 4 


d campletely filled in by t 
. af remaval, and in any event within 72 hours ofter death. 


ysician an: 


ian, 


IR: After this certificate has been signed by the attending ph 


lached for use as the burial-transit permit. 


burial, cremati 


ti 


pri 


may be retained by the hospital ar attending physician. 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 
the registrar 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Py) 6 5 8 
2654 CERTIFICATE OF DEATH agitate 


es baesr  ppaiial (Where deceased lived. If institution: Residence befare admission) 


1, PLACE OF DEATH 
a. COUNTY 


b. COUNTY 
ALLEGANY Mariano || MARVTAD EG_AN 

b. CITY OR TOWN (if ovhide pues limits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporote limits, wrile RURAL ond give nearesl town) 

RURAL ond give neorest fown) 

CUMBERLAND Days MEERT AND 

d. NAME OF HOSPITAL (If not in haspitol, give street oddress} a, STREET ADDRESS e. 1§ RESIDENCE 

OR INSTITUTION ON A FARM? 

SACRED HRART HOSPTTAT / 4 Papr o ves Nor 
4, ws. & First Middle low 4 aed Manth Day Yeor 

Ute or Pia GENEVIEVE CECELIA MEERS DEATH AR 019 oR 


sin 6. COLOR OR RACE |7. MARRIED {_] NEVER MARRIED [_] | 8. DATE OF BIRTH vee neon i 
Jost birthday 
ILALE, WITTE WinowEDy _Oivorceo F]. JAUG 901 56 a 


[}80. USUAL OCCUPATION (Give kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY | 1. aaa {Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


HOUSEWIFE Own Home APEX ‘ Pee We or 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY MULLIGAN (DECTASED ono Mi igan 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT ee Address 
Yer, 90, oF unknesee) (Wt yes. give wor or dete of service] 
Ne y PT'S CHAR 


|. CAUSE OF DEATH [Enter only one couse per line Yor (0). (b). and (c)-} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ¢ iL abn dee lh 


Ud DUE TO 


Conditions, if ony, which 


Qove rise to immediate 
couse (a), stoting the under: DUE To 


lying cause lost. te 
FA Pat M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 
e ves) no) 
© | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 18} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Cavnty} (State) 
ray Hour o.m. While Not while foctory. street, office bldg., etc.) | 
= p.m. lot work (] at work [J H 


y= 


NAW (hype LLCO WY, JR MD 256. M._ORNTRE SP, CUMBERLAND MD. 
‘20. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
Cunberiand, HaryLand 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Hafey Cumberland, Maryland oe MART 3 '5a| (De mew 
aie aan <= 


A fiveand 


Maret! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0265 
Oa: aCe CERTIFICATE OF DEATH sn ifalus 2659 


1, PLACE OF DEATH 


© SOUNILLEGANY MARYLAND 


= 


2 ait a (Where deceased lived. tf institution: Residence before admission) 


fARYLANO 5» COUNTY FALEEGANY 


erol director. 


a 
ri b. phd TOWN (if ic aes limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rest town 
CUMBERCRND 6 DAYS 6 2. CUMBERLAND 

a. eens (We aii in hospital, give street oddress) J. STREET ADDRESS e. Sg Res DENG 
9 MEMORIAL HOSPITAL 503 MARYLAND AVENUE ves C] NOK 
8 3. NAME OF First Middle tost ‘4. DATE ‘Month Do: Yeor 
= D ? u 
: VERA mse [Bw mane oop 
So 5. SEX 6. COLOR OR RACE | 7. ee! NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ lost bitttdoy) [Months | Days Min. 
c FEMALE WHITE |wipowen 5 ovorceo} |Feb. 6,1884 Das. 
a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) W > USA 
cor \ Housewife Own Home Martinsbur - Va. 5 
32 13. FATHER'S NAME William R 2 Fisher 14, MOTHER'S MAIDEN NAME 
goo XBRAKRXXORKRK FISHER ary Dodd 
2 3 15. WAS DECEASED EVER IN ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Wes, no. e7 unknown}, {If yes, give war or dates of vervite) 
38 no Charles W. Fisher, Cumberland, Ma. 
gE 18. CAUSE OF DEATH [Enter only one couse per line pone 6 {b), ond (€).) He 
a T 1. DEAT 
; me eee PB, Lazenan L 6 ban. Pes an A 
= #450.,0 DUE TO 


Conditions, if any. which a 
gove rise to immediote ; 
couse (0), ea the under- ie 2) 
lying co id 
Past Il. OTHER SIGNIFICANT CO! 


RFORMED? 


rs) No) 


TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART : v. ve AUTOPSY 


20a. ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part It of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. {NJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
Hour While Not while foctery, street, office bldg... etc.’ 
p. 19 lot work [] of work 1] ' 


21. 1 certify that | attended the deceased from_3_/7._...., WIE, to Bh 2 2... 125E thot | last saw the deceased 


ag hy, ae ee eee eee a , and that death occurred at 10350 EM frarnfltre caoeex ord ’on! etna aieleaiace ra 
ADDRESS (Street, city or town, stote) DATE SIGNED 


or attending physician. 
After this certificate hos been signed by the ottending physician ond campletely filled in by #! 


may be retained by the hospit 
i ior ‘ ‘iol, 


MEDICAL CERTIFICATION: 


buriol, cremotian, or remaval, and in ony event 


Jached for use os the buriol-transit permit. 


ACTUAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


ey / SIGNATURI 

ape 
> R 

git Namctyes OR.“ STMONS._, a Bersih 

S = e Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count; (Stote) 

3a o* BEMOVAL (Specify) ry) {Stote) 
% p 

pee Burla 3-26-58 I.0. O. F. Cemeter Centerville, Pa. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR ‘2ab, REGISTRAR’S SIGNATURE 

VS A15 (4) ff 


he James F, Scarpelli,Cumberland, Md DATEMAR 2 6 ’58 


3 ‘X fivemsd 


D9 pros 


inerol director, 


Id be filed wit! 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ki 
2656 CERTIFICATE OF DEATH veg. on 47 O80 


2 ae (iad (Where deceased lived. If institution: Residence before admission) 
a. STATE 


b. COUNTY Alle an 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE oe 
o. COU MARY 


a n 
b. CITY OR TOFN {if dutside corporote limits, wrile | c. LENGTH OF STAY IN Ib 
RURAL and give neores! town) 


Poges 1 and 2 


‘umber land 26 yrs. |p2Cumberland 

d. NAME OF HOSPITAL (IF not in hospital, give street address) "fo STREET ADDRESS e. 15 RESIDENCE 

OR INSTITUTION _ ON A FARM? 
167__Virginia Ave, 643 Hilltop Drive ves NOR] 

3. mo ol First Middle Lost 4. bi Month Doy Yeor 

(Type or print) Harry Marlow Orrisen DEATH Mar. 13 {68 
5. SEX 6 COLOR OR RACE 77. MARRIED Bi] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [iF UNDER 1 YEAR) IF UNDER 24 HRS. 

3 lost birthday) [Months] Days Min 

Male White |weownQ wore | July 28,1882 


ers. 


Then pleose remave carbo 


, and in any event within 72 hours aff 


-transit permit. 


R: After this certificote has been signed by the ottending physician and campletely filled in by 


tached for use as the burii 


the registror prior fa burial, crematian, or remov: 


* 


moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL Di! 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 2 < 
Appliance Storé Frederick County ,Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Salesman 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles G. Orrison Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ins savefosknoersi © ies, lve wor 6s Sahu Ct res) “ 
no | -05-5634 Glenn EB, Orrison, Frederick, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c) ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 1lsio page bol ud 
‘ul IMMEDIATE Cause (o)__ACUte Coronary Occulsion ninutes 
DUE TO ° 
Conditions, if ony, which w__Hypertensive Cardiovascular Disease ? 
gove rise to immediote (1. 1 
cause (0), stoting the under: s A * 
lying couse lost. w—_Arteriosclerosis Generalized 2 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Re cd 
S ves] no (f 
= 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING 1) CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F, {City of town) (County) (State) 
a Hour 0. m. While Not -whilé foctory, street, office bldg. etc.) i 
= p.m. 19 Jot work [1] ot work ‘ 
Z 5 
21. | certify that | attended the deceased from____. Jans» 9, 19.58, 1 March 16 1922 that | last saw the deceased 
alive an 16 5 _--PM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
‘SIGNATURE. 


PHYSICIAN'S. 2 + t 
RRS, rton Himmelwright March 14, 1956 
‘220. BURIAL, Seo ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 
REMOVAL (Speci 
B ZI 5-17-1958 M 0 e emete ede k Mid 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James F, Searpelli, Cumberland ,Md. pate MARY 7 '58 i eB 


°K niveund 


aac, 4 UW 


Tao 


—_ 


MARYLAND STATE DEPARTMENT OF REALTR—BALIIMORE, 1S 026 5 1 
CERTIFICATE OF DEATH ; 


Coal ons, it ony, which e [WFLVERZA Fags 


gove rise to immediote | 


couse (0), stoting the under: ( DUE TO 
lying couse lost, to 


mY D Reg. Dist. No. 

sz we = 
H = in be das ee 2. Le oes RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& o. °. b. COUNTY 

$8 a legany MARYLAND Maryland Allegan: 

35 B. CITY OR TOWN (If outside corporol ite [c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF ovftide corporote limits, write RURAL ond give nearest town) ; 

8 a RURAL ond give nearest town) / 

- mber’ bd iO» Camberland 
od. NAME OF RaAKO {IF not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
f OR INSTITUTION: ON _A FARM? 

5S Sacred Heart Hospital 28 Walnut St. ves) No f 
£6 3. NAME OF Fint Middle Lost 4, DATE Month Day Yeor 
B- DECEASED | P OF 

Zs {Type or print) Paul Jennings OFt DEATH 3/17/58 19 

>~s 5. SEX 6. COLOR OR RACE |7. MARRIEDIEKNEVER MARRIED [7] | 8. DATE OF BIRTH AGE (in yeors IF UNDER I YEAE] IF UNDER 24 HRS. 
ion ¥. lost birthdoy) [Months] Doys | Hours Min, 
ar Male White winowenf} —pvorctoO} | 9/30/1900 57m. 

& & 100. — OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ay ying sgt of wegrking life, even if retired) 

ve B.£.0. RR West Virginia, Terra Aljtau.s.a. 

5 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 8 I Z 

Be Charles Ott Cora R. Niner 

er] \ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

o § (Yes, no, of unknown) {IF yes, give wor oF dates of vervice). 

BS ° O5-10-(5 9% _FPt's charts 

v3 “4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] SHEE ANE 
2a PART I. DEATH WAS CAUSED BY: LIAS z 

a5 IMMEDIATE CAUSE (0). EDIE TOM 4, Ue, i 7S Qe Ze 

° 

£e 

> 

e:) 

3 

2 

fei 

< 

3 

2 

Py 

3 

2 

2 

o 


e burial-transit permit. 
burial, cremation, or remaval, and in any event within 72 hours-ofter death. 


é ’ax1_H,_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 A RTELEUOS¢ LEROTIC A EYeT~ / dts  — COlROMIIY SCL Noo 
= 1200. ACCIDENT WAS. UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por Il of tem 18) 
& | OR CONTRIBUTING [3 CAUS! ine " —— me un = 
& |(1F EITHER, NOTIFY MEDICAL SSAMINED | =. a 
$8 & |0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED __[20e. PLACE OF INJURY IHome, form, | 20f. (City or town) _{County) (Store) 
vg ral Hour 9, m. Write ~~ Not while “Voetory. street, office bldg.: afc.yT a ae Oe 
=> = p.m. 19 lot work [] of work H 
ae 
es 21. ! certify that | attended the deceased fram._________________. WG, to... BLL eH 1$520.that | last saw the deceased 
3 HA 
23 alive Of. wate AO. Re, and that death ace ot }.2325aM, han, ‘the he aE a in the date stated abave. 


. 


ADDRESS (Street, city or town, stole) DATE StGNED 
SIGNATURE Le ae MD. : Epeecee 5 SAL. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


4 } 
ee of y 
ry PHY: 2 
rip mun 5 6 LESAN WD Liew! hoki 
4 Si ? Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY , town, oF county) {Stote) 
ed REMOVAL fea 
res Buria 3/20/58 Oakland Cemeter: Oakland, Maryland 
e 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS: . Qdo. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATU! 
er John J. Hafer, Cumberland, Md, we MAR? 8°58 | (LUA-sduaah 


& 


¥ “A Nvaxag 
o36t OF WWW 


WDarsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ag ek CERTIFICATE OF DEATH - a onthe 062 


— 


be 
3 =: Mm W PLACE OF DEATH hs usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= = b. COUNTY 
$2 alleg MARYLAND jarvis ran} 
were &. CITY OR TOWN (If outide corporale Timi, write ¢ LENGTH OF STAYIN Tb ©. CITY OR TOWN (IF mines corporate limits, write RURAL ond give nearesl fawn) 
52 RURAL_and give negrest town) f 
Fresteurg x Lenacening 
d. NAME OF HOSPITAL (If not in hospital. give street address) , da. STREET ADDRESS. @. 1S RESIDENCE 
eee OW 6 OR INSTITUTION ON A FARM? 
me Miners Hespital ves LJ NO $l 
2 6 3. NAME OF First Middle 4, DATE Month Doy Year 
23 (Type or print) ‘ane p vk team Mareh 27 19 §8 
> 5, SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [[] | 8. DATE OF BIRTH einer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s last birthday) Days | Hours] Min. 
a Female White [wows]  oworctoO | anos 70 | a7 || | 
€ af 10a, pied OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE {Sfate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8e } Sag ae of "Wek s even if retired) 
ze Own Heme Lenacening, Maryland UeSeAs 
a 8 SL 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5oé 
§ 
3 william Jones Rebecca Bradley 
esl 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
6 & (Yas, 0, oF unkeown} {lE yes, give wor of datas of service) 
ge nene MreeNell MeCermick Lenacening, Md. 
Bs 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). apd (c)-] Daug! rn INTERVAL BETWEEN 
=! > ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8 O 4 ae & 
§ i IMMEDIATE CAUSE o ¢ ¥ os Ok a es 
= of of . DUE TO A ‘ 
¥ : df - nog : O 26 5 
Conditions, if ony, which oL4 AL eu AttylGien . ” om 0 sé 


gove rise to immediote 
co¥se (a), stoting the under. ( DUE TO 
tying couse fost. { 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pues apionsy 
ys no 
20a. ACCIDENT WAS UNDERLYING []__ {20b. DESCRIBE HOW eae OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR SonTpieun ING (] CAUSE OF re 
{IF EITHER, NOT TIEY MEDICAL EXAMIRIER} 
[20c. TIME OF INJURY wis - Year | 20d. eee =]202. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
Hour a. m. White —— Not “bs FENiOyis)ree e-ettceteeae:r Ac!) - 
p.m. lat work [7] ot work H ‘ 


2.0 wales thot | attended the deceased ae [iil ones WES, tans L2e1nnu.-., WALK thot | last sow the deceased 


Zz 
9 
& 
2 
FA 
ou 
z 
= 
6 
3 
iJ 


|, crematian, or remavol, and in ony event within 72 haurs one 


After this certificate hos been signed by the attendi 


ched for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 
moy be retained by the hospitol or attending physician. 


3 
3 5 GWE ono Ee oe, eee, and that death occurred at/¢_2S-[7.M, from the causes and on the date stated above. 
i ‘ ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL - 
wos SIGNATURI ROM Ye) Mage 
ao2a 
SS PHYSICIAN'S = 
gis DP RT) Nh Bd wie ks 2 nS Eee, 
3 2 > Ro. = aan ‘Wb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION {City, town, or county) {State) 
Doe 
zee ‘Bar 3/30/58 Lenacen Ma 
i 


23, FUNERAL fat 'S SIGNATURE aoeee Bac. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


NSA)" ser Gee rge Bichhern a Mde | oar gog “mneyr : 


3A Nvaane 
ot Cd 


TS arsat 


fl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2658 — CERTIFICATE OF DEATH tp vl OOO 


a 


18. CAUSE OF DEATH [Enter only one couse pei 


for {0}, (b), ond (c).] 


Pet oly BETWEEN 
PART t. DEATH WAS CAUSED BY: DEATH 


IMMEDIATE CAUSE (o)__ 


p74 ‘ 

XY DUE TO ‘ e 
Conditions, if ony, which rs f 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


tying couse lost. (} 


ae 4 
235 | 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2) ©. COUNTY nae ©. STATE b. COUNTY 
328 n 5 pened MARVTLAN ALLEOAD 
ae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL and give neorest town} 
= ays Oe CUMBERTAND 
e F d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
- ty OR fNSTITUTION } ON A FARM? 
as 822 wWimMsop Rosy ves) NOT 
3 9 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print) en _PTPER DEATH Mae 19 
~o 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (tn voor TF UNDER 24 HRS" 
3 at birthdo; H ae. 
Se FEMALE WHIT winoweof] —s oworceo CF]. Bept. 29,1883 vf yn. ee 
a 
£ ae 1s. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Sg im = during mos! of working life, even if retired) aa ly = 
ee Housewife Own Home Michigan wa 
5 ; ‘4 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ ‘ 
Be Eri M. Kenyon Ella 7 
8 ‘2 WAS Boo EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown {W yes, give wor or doles of service) . a eee ‘A 
: No R12 01 93218 Wm. & Piper Cumberland, Md. 
g = 
a 
« 
§ 
2 
= 


icion. 


R: After this certificote hos been signed by the ottending phys 


-transit permit. 


. at removol, and in ony event within 72 C 


2 fs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
a 9 
iss 3 vs) no) 
Peas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Ran & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
BC 83 6 Hour 0. m, o While Not white factory, street, office bldg., etc.) ! 
3 ‘2 & = p.m. lot work [-] ot work ‘ 
ae /S . E 
z Bs 21.1 certify that | attended the deceased fram___._______________. a ae ee 2 oe en , ee that t last saw the deceased 
= $3 abivecony 3.4 oe) Me Oe ee _ and that death occurred of, _________. M, fram the causes and an the date stated cbave. 
$28 it DATE SIGNE 
= ACTUAL 
ge: SIGNATUR! Ht f MD. hpn3 2 1) 
: | ae 
PHYSICIAN'S 


NAME (Type) eT eee 
Zo. BURIAL. CREMATION, | 726. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or el fj (Stote} 
tNovar Pr”) | 3/24/1958 | Portland Cemetery Portlend ichigan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 4 ‘240. REG’ REGISTRAR “eye SIGKIATIRE 
Ys.als.0 Byron Kight Cumberland, Md. are WARE PSER 26 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours ofter death; Poge & 
poge 3 shau! 
the registrar 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
mS git E Pe eon et CE T ICATE OF DEATH é 664 


, 
FOR 9 Rag. Dist. No. 
HEALT 7] [. nace oF peng 27% sine? Ssh gh RESIDENCE Dea. deceored lived. If institution: Residence before odmission) 
© > o. g ) o. ste Py of b. COUNTY; he 
e = LuX O-Ovn y MARYLAND . UY Met ow = 
2 ip B. ITY OR TOWN wig crore imma fin ruta Te LENGTH OF STAYIN YH [1X c. CITY OR TOWN (IF eulide corporae limi, write RURAL ond give neores to4}] 
iPatiaare 
d . ‘ 
¢ Piatto ans UG (eae [bjorccbonnerer. = Corry Coronal 
2 Go d, NAME t th L ‘c INSTITUTION (If not in hospital, give street Po jress) | i) STREET ADDRESS =H oye 
eee 
RAR FEL, Nafcchrecr ee: XC We AAS r= ae _lyes 
3. NAME OF First "ae lost a. Date 


v4-G 


ren, 1s 9s€ 
9. AGE Im yen [IFUNDER1YEAR] IF UNDER 24 HRS. 
sf Months| Days | Hours | Min. 
yn. 
2. CITIZEN OF WHAT COUNTRY? 
Oud A 


we Like ER ie PORTER 


5 ai 6, COLOR OR RACE |7. MARRIED [1] NEVER maRRIED [| 8. 8. DATE OF BIRTH 
I AX, widoweo Ri] pivorced [] 


rs after death. 


mn 4 4/ 1779 


Tos, USUAL ee jones 7k done] 10b, KIND OF BUSINESS OR INDUSHAY | 11. Te + tosgian L2r 
during gost of working W ‘Katred) “3 Ov 
Let Q Se hk a 4 3 


ua omit 'S ae NAME 


thin 72. 


Give Poges 1, 2, and 3 to the funeral di 


$ 13. FATHER'S NAME, fe 
qQ Louise Bone 
V5. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFO! (NT Address 3 
(ex no, Pet {Wf yar, give wor oF dolas of service) fe ‘ c 
> Dated Perb,. UP b-Hey, U 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). and Ea “i aa wn AL aE 
PART |, DEATH WAS CAUSED BY: : 
| IMMEDIATE CAUSE (0) ae Ui eieaie 


QUE TO 


. if any, which »Cremeny Wee Orpot4s. ? 


immediate cone 


"s Office olang with form PM3. Page 5 may be retoined fa: 


R: Page 3 should be wsed as 0 buriol-tronsit permit. File poges 3 and 2 with the Stole Boor: 


‘cate shauld be execuled within 24 hours ofter death. If ony delay is necessary, please 


word “‘pending™ in pencil in Item 18. 


3 9 the underlying( OVE a A) ? 

= couse fort, a () gd — 

2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE ir) DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. was ss Aurorsy 

& . 

vy 

3 5 veo NOX] 
S25 E 1200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ot Part Mt of item 18.) 
Sos & | PRUAARY C) or CONTRIBUTING C] 
ees & | CAUSE OF DEATH. 
zee 2 = = 
#e3 3 [0c TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1204, (City or town) (County) (Stole) 
BEG a ete ee White Not while foctory, street, office bldg., etc.) | 

2 = p.m. ot ot work [] at work [J H 

° 21. I certify thot | took charge of the remains described above, held an Autopsy [_], Inspection oF. Inquiry Be. and in my 


opinion death resulted from: Natural causes fa. Accident [[], Suicide [[], Homicide (J. Undetermined monner [7] 


Senature Lf. L, Vee YA mip. CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] 


lp xauunees SK. LR ‘ ta Ma DEPUTY MEDICAL nls Max A. VALERA i od 


220. BURIAL, en | DATE THEREOF We. Fe OF CEMETERY OR CREMATORY a 


MOVAL (Specify) Rie / = cr 
23. xq ‘L_ DIRECTOR'S SIGNATURE 1 eae i) " 
VS. AISME 

5M 2/57 Op. Ke brade Re! | AMAR 


or its designated agent, prior to burial, cremation, or removal, ond in any event 


4 should be far 


TO DEPUTY MEDICAL EXAMINER 
TO FUNERAL DIR 


(8 °A nvaung 


Orcas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


02665 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR ST. ) __Reg, Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmission} 
H 2. M Slee Allegany __maryiano || © poe Md. Oe Alle Re 
as i b. else os ONS wehine corporate fmt, write RURAL ¢. LENGTH OF STAY IN Ib. <. CHTY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) Fi 
se ye pcre down i 
‘ Cumiberfand 32 yrs__lo2 Cumberland 
es oO G d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street oddress) Fi d. STREET ADDRESS e. Buk haere) 
pege _ 60 Memorial Hospital /310 Waverly Terrace ves (]_No Cf 
eo kee = - : SS ea 
S555 3 ee ted First Middle lost 4. DATE Month Doy Yeor 
24 + OF 
S252 llded Phillip iE Portmess | %™ March 2119 58 _ 
80 ee S 5, SEX 6. COLOR OR RACE }7- MARRIED [] NEVER MARRIED£]| 8. OATE OF BIRTH 9 AGE Cae IEUNDER TYEAR] IF UNDER 24 HPS. 
27 B= A pal ‘Month: Hour in. 
© aa male white wioowen[} —pwvorceoO) | Oet.21-1925 =| 32 mim] om ha is 
4 100, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |). BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aN DE es digo mos! of working life, even if retired) 
see reman B&O .R.Ry. Cumberland ,Md. Site 
33 385 i \(13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S228: (I Vernon E.Portmess Lear G.Weller 
Eubesk 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT rF Addren 7. = 
age Ss fen. no, oF unknown} (yea, give war cy dates of sevice 
= 5 
£548 19-14-5886 sister)& Memorial Hospital_records.._— 
5 a ‘a ed 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
2 
BEStE EN Casal Ee LR Cerebral edema (marked) * gver-— 
Pea { You.o DUE TO 
Sie Cenmiieramiin day Saidh a Atelectasis of both lungs 
SRogf ove tise te immediate couse 7 a 
RPetss (0), stoling the und. DUE TO 
oF Gog come tot, (a. = = 
# Pose PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
£50 2 a ee oe PERFORMED? 
esaks a vesGJ Not 
= Pg sf Hoo, EXTEENAL CAUSE Was 4. |?0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of iter 18.) ie... 
= 4 
eRe 2 CAUSE OF DEATH. Fell over wall & down 5 concrete steps. 
#5820 |S [20% TIME OF INBURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) ~ (Stotey 
eftoc%2 Hoes ayes While Net while © foctory, streat, office bldg. 4 
Zeees abo 3 -17/58 19 [wok] rok ER Hy " 
25 ee8 21. I certify thot | taak charge of the remains described above, held an Autopsy fF], Inspection PR. inquiry fe}, ond in my 
% sess opinion death resulted fram: Notural causes [-], Accident [9% Suicide [J], Homicide [], Undetermined manner O 
a . ® i < 
~— q DATE SIGNED 
Pi q sentiee LLL 2001 le 1?) Sig Ne Eee is) 
oa & ASSISTANT MEDICAL EXAMINER [7] 
5 = 2 = 3 NAME Cleat HV. Deming M.D. peruty mevicat examiner] March 21-19 58 
s 3s gs To. BURIAL, 7 ae 7b. DATE THEREOF ‘i NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, er county) (State) 
Oxnva. ty 
O°708 Burial 3/24/58 Zion Memorial Park Cumberland, MaryLand 
re «oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS TURE 


240. BECP BY REGISERAR 2b} BEGIST 
Ruth &, Silcox Cumberland, Maryland. jo _ 
Lene o “ 


5M 2/57 


VS. AISME SX 
N) 


8X hvawns 


O3ars0%t | 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 5 re 
() __ CERTIFICATE OF DEATH A toh 


2, USUAL > ae deceased lived. If institution: WIA before admission) 
a. STATE J, (/ b. COUNTY 


with 


* eee i, PeANs 
MARYLAND: 


b. ae ce Aiea town of jutside corpy 
gi town) 
£EZ 


a. aes OF ora i nat in haspital, give street address) 


« “ae ‘OR Ly U7 = ftK. ‘ond sive Hf orest tow 
rites a «1S RESIDENCE 
# OR INSTITUTION: Vere ON RMP 
ae és YO Nope 
3. E OF i 4 DATE Month Ye 
beceaseb he ni a Sie J 
Bea ‘oF print) DEATH 19.5 
$ COLOR BA E clea? Se iy race "MARRIED a 8 [keh ‘OF BIRTH 9. AGE (In 728 iF eee in ma (FUNDER 24 HRS. 
~ ‘aye thy Min. 
Ow wiDoweD [~~ Divorced [] 4y wre 45 E> ie ESF 3 


I I BIRTHPLACE (Stote or a =a iia CITIZEN OF WHAT COUNTRY? 


Ta MO} ER'S MAIDEN NAME VW, 
= Ll ded 
C2 Pi ati C4, LAA A at -ef : Ha yf 


INTERVAL BETWEEN 
ONSET AND DEATH 


lhe tegezn, 


be fil 


eral director, 


* 


Pages 1 and 2 


4 
: ZI 


18. CAUSE OF DEATH [Enter anly ane cave 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


if DUE TO 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


Condilions, if any, which 
gove cise ta immediate 
cotse (a), stoting the under. 
lying cause I 


DUE TO 


(¢). 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19.. pe 3 AUTOPSY 


FORMED? 
——— ves] No fr ees 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Haur <GRE i agate mien foctory, street, office bldg., etc. H a Pe 
p.m. jot work {7} of work 


21. | certify thatd attended the deceased fram.__Z, 74 [S3_, 19... tL is -. 19_.__.,that | last saw the deceased 
alive an__é Sa. 12_______, and;that death accurre << con Uae the causes and an the date stated above. 


-transit permit. 


Pawt 


| ar attending physician. 
: After this certificate has been signed by the attending physician ond campletely filled in by 1 


MEDICAL CERTIFICATION. 


rached far use as the burial. 


¢ hespi 


re 


Al SS (Street, city mm, stote) DAT SIGNED 
ACTUAL 
DES P SIGNATURI NO ese nae Ge ae x Den nr a A bed Loflee 
far | 
843 PHYSICIAN'S, 
css geen en n e eee en ep ennn ns aes see ee esas 
BE Tio. BURIAL, CREMATION, | 220. DATE THEREOF pac. ‘OF CEMETERY OR CREMATO 72d. LOCATION (City. tawn, of county) (State) 
53S MOVAL (Specify) 3 2 = Sp q j 4 y) A 
eee Didsenetc O| A gee fg 44 
= 


2, ee MRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


=> 
= 
Ps 
& 


DATE ASAD 159 \, ef 
ASI ETAL 


YX Aveyng 


8S6l 1 uy 


DY, ps9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
czy CERTIFICATE OF DEATH antl? 667 


Reg. Dist. No. 


* . bate Se 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isttuion: Residence before admission) 
6 °. b. COUNTY 
= MARYLAND. 
a ee A AN GANY 
= 3 b. CITY OR TOWN {If outside corporole limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
A e RURAL ond give neares! fown) 1k CUMBERLAND 
Mm IBERLAND c 
Xe 3 oy by 
i™%e 4. NAME OF HOSFITAL (If notin Respite, give sleet addres) d. STREET ADDRESS 5 RESIDENCE 
Os oe / ‘Al 
To Go MEMORIAL HOSPITAL / 15 WEST SECOND STREET ve LD] now 
2 F6 3. NAME OF First Middle lost 4. DATE Month Do, Yeor 
5 DECEASED OF i 
oS Vstteea pes rere! EVA ELIZABETH RACEY DEATH MARCH al, 19 58 
ena 5. SEX 6. COLOR OR RACE |7. MARRIED LA NEVER MARRIED [] | © DATE OF BIRTH 9- AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS 
3 s Psa Months] Doys | Hours] Min. 
sine FEMALE WHITE |wooweQ) — ovorcto | NOV. 29, 1891 _ 6 
2 Fk 1a, USUAL OCCUPATION (Give kind af work done/10b. KINO OF BUSINESS OR INDUSTRY [1 BIRTHRLACE {States for tay 12, CITIZEN OF WHAT COUNTRY? 
2 SBS during most of working life, even if retired) 
ie se HOUSEWIFE Ownhome WEST VIRGI! UsSeA- 
9 585 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
2 ate Tepes: 
2 §8% DORA 1 ad 
a eee JOHN MORAN SOARS 
& $53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ie cael {an no, oF vetmown) {it yes, give wor oF dota of service) s as 
aS a's teclie None Darriell aie eee I5 W.Second 5 
= i, 
o Vee 18, CAUSE OF DEATH [Enter only one cou jing for (), (8). ond (ch INTERVAL BETWEEN 
eee 
8 5 ONSET AND DEATH 
: See PART I. PEM ease ; #3 mee ‘ Ly ire Park 
= re “4 Dh 

£2 eft a 
a zee ) & * 
i Eee DUE TO “) 
°° e 
= Ss. tite 7 ¥ B.. 
3 Zee Conditions, if any, Whee) wy AN Mel ed LE he 
5 63s couse (0), stating the under. ( DUETO /-—~ , é € ys 
Perse lying cause lost. nd | Le Oe a ae et OT We catlete! 
Dia swinpiconse lest 
2235 * AG Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
23229 Ole ~ 

2. Z ves] No 
ga500 Yv 
2 = ¥ 
Fotas = | 202 ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port IV of item 18.) 
332° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ZesZs & |(iF EitHer, NOTIFY MEDICAL EXAMINER) 
Ysges & [20 TIME OF INJURY” Month,“ Day, Yeor |20d. INJURY OCCURRED — ]70e. PLACE OF INJURY tHome, form, 1201. (City or town) _ (Count (State) 
oS 72 i y) 
$5805 8 eve.» ater: While Not while feciry wren ofc bla. et) rc . 
zs He Z p.m. ~——— 19 Jat work [J ot work (ose 3 
ef 85 - A 
ze Be 2.t certify that attended the deceased fram. ae ld as pean C2) [03 LW ann. that | last saw the deceased 

33 = / 

| ees 33 alive on__ > fpf ae and that death cael we AM, fram the causes ang a the date stated abave. 
Fy y 
Fe 4 ~aponess (Street, eV or town, 3 Wi SIG} ay, 
< i ACTUAL ~~ f 
a3 BS } SIGNATUR z re “EMO Se. ore het Khewez SY 

2oa2 ¢ 
Z8aB5 PHYSICIAN'S 
Sez: ou ie ei eA eed oe ee 
% 82°°9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION en, town, or oad (State) 
=p Ps ear 3-24-58 Hillcrest Burial Park Cumberland, i 
OF = 
- 


vasa sO fr samee Er SeFperii CumbePiana wa. SASS | 


se 
REGIS ee ts, S SIGHATHRE 
15M 10/57 DATE 


Sparta Ep tel ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 6 6 § 
2661 CERTIFICATE OF DEATH 


mt 


we Reg. Dist. No. 
3 = 1. wae W Cee INCE (Where deceosed lived. If institution: Residence before admission) 
58 ; Allegany MARYLAND ‘ ennsylvania > couny Philadelphia 
Be b. CITY OR TOWN (If autide corporate limits, write | ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
e2 Cumberland?” Philadelphia 7S x 
fe a. NAHE GF HOBTITAR (If not in hospitol, give street oddress) «15 RESIDENCE 
S . Memorial Hospital 5820 Baltimore Avenue ves C] no 
& 3. NAME OF First Middle Lost 4. DATE Month, Doy Yeor 
- ype or pi) — LOUIS EDWARD RICE bam March 12, 1958 ,, 
: 5. SEX 6. COLOR OR RACE | 7. marRiED((] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE negeee IF UNDER 1 YEAR] tf UNDER 24 HRS. 
it Minit Mead 
£ 100. Siting IReate see Salil ati 0b. en OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Electrician Retired fumberlana, Maryland USA 
s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
on Elmer Edward Rice Althea Rose Shaw 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 320 Ba MOMGe.,7° VENUE 
Tes, no. oF unknown} INF yes, give wer oF dates of service) " 
No Ramon L. Ricep) ») ,gelphi Penn Pate 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please remove corbon popers. 


Ue ob UE TO 
Due to Fatty Heart 


Conditins, if any, which 
gove rise ta immediote 
co¥se (0), stoting the under ¢ OVE TO 


lying couse last. ep Obesity Cardiac "“ypertrophy 


‘ate has been signed by the ottending physicion and completely filled in by 


e buriaktransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter deoth. Page 4 


= 
¥ 
= 
$ 
é 
> 
z 
° 
ye 
gfe 
BRe° ig fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}]19. WAS AUTOPSY 
S rl = 
2 3 5 vs OQ No 
2 s = 200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
§ = & ) OR CONTRIBUTING C1 CAUSE OF DEATH 
5 5 & | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
o28o ray Hour 9. m, While Not while factory, street, office bldg., etc.) ‘ 
2 § = p.m. 19 lot work [[} ot work (J i 
a oetero Z E B 
ie pet 21. I certify that | attended the deceased from 2 CE 46 yg 9, to.March.12__.., 19§8_.,that | last saw the deceased 
sous 
—e 2 alive on__. = 2) a , and that death occurred at ]1.:.35A_M, from the causes and on the date stated above, 
£05 e a 7 
aa 5 ADDRESS (Street, city oF town, stote} DATE SIGNED 
> & ® 
4s ACTUAL <, y (& io f- 
oo py] [sion Mo. ZADM Crniler hn Coennhesadiacnad 4 deat 313/53 F 
saz o se 
sos. : F = / 
eae Name thes HV. Deming 1.D. 240 North Centre Street, Cumberland,Md. 
253 joann noses saan en saan naan ena Sen ae eae eee! 
a 3 Sey ‘2e. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
>> oS REMOVAL (Specify) 
eee Haass . h15. 958 Rose Hi me Cumberla Maryland 
of 


i Sal ¥ na 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2aa. REC'D BY REGISTRAI ‘2db. REGISTRARS SIGNATURE 
vs ais (0) John J. Hafer, Cumberland, Maryland DATE 4 @ 


i arvana 


oak. "aM 


Ne aso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02669 


R STATE Reg. Dist. No. 
LTH DEPT. L Lege eit ge oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 5 Allegany marvano | ° STATE OW Van b.cownry Hampshire 
2 . CITY OR TOWN snide corporate inn, mite RURAL ¢. LENGTH OF STAYIN 1b || <. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 7 
~ ond give seares! tenn) 
go os Cumberland 3 weeks Springfield ¥ 
ec. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, “8 street oddress) d. STREET ADDRESS. * Raye | 
ae 623 Maryland Ave. \ i < ves] No BM 
BESS 3. NAME OF Fics Middle Lost 4. DATE Month Dey Yeor 
225 
ae (ype oF print) Hampton Steven Roach DEATH March 7 49 50 
5 oe os 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE ine If UNDER TYEAR] IF UNDER 2 His 
“oes e male white |wirowem  ovoreo | Jan.9-1876 §3" =e esa (Pa fia ils 
3 o a & = 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sas 3 during mgs? of working life, even ji ieaed) E 
potas Retore aborer Koppe Tie Plant B&O.| Springfield,W.Va. U.SiAs 
33 oi i — ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Re o 
gee ee i David Roach _ Margaret Orndorf 
oe gs 5 Hs. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT agile Ma. 
ZSE fn mo, at vnkoen} you give Wor or dates of wiVes) 
$08 ws no (daughter)Mrs.Margaret Taylor, Cumberland 
£5 
Maer Neen: commie ania ols 
Beers / 95 4 MEDIATE CAUSE (0) CEs Ce Cuno 
Bs cee ‘aah Dut 10 z 4 
boSae Conditions. if any, which w__Sclerotic heart disease 8 yrs 
See g 2 gove tite to immediote corel 
RPesas toting th i * 
fa ite Reeeage. ho eedauube i___ Arteriosclerosis L 4 
“3 2 ¢ 82 g PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, Neer ORU 
ow 
8558 pote 4 ves] Not 
age 
ripe & ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part fl of ifem 18.) 
Sc of & | PRIMARY () or CONTRIBUTING 1) 
«5=2 & [CAUSE OF DEATH. 
E8S3 2 
E oes 3 |0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 120, (City or town) (County) (Stote) 
= 
tos 6 Hour 9.m, While Not »hile factory, street, office bldg., etc.) | 
s Pee 4 p.m. w ‘at work [7] of work H 
2% oe 2). U certify that | tack charge af the remains described abave, held an Autapsy QO. Inspection BR, Inquiry FF). and in my 
O oBE 


di 


DATE SIGNED 


apinian death i». Naturol couses [aR Accident (J, Suicide (2, Homicide [7], Undetermined manner 0 


retin ALM, ents MX. mp, CHIEF MEDICAL EXAMINER [J 


or its designoted ogent. prior to burial, cremati 


¥ Ba: 4, ; ASSISTANT MEDICAL EXAMINER [7] 

Euzs Nameves H.V.sDeming M.D. peruty mepicat examiner) March 8-1958 

Fy 2 £3 Fie. ne ab. DATE THEREOF ——=«4 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘town, o¢ county) (Slote) 
0 °*o0 Burial 3-10-58 Springfield Hill Cem} Springfield,W.Va. 

ce 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zea, REC'D BY REGISTRAR | 24b. REGISTRAP'S SIGNATURE 
uaa Shaffer Funeral Home Romney,W.Va. | pare MAR 4 0°58 Gut rien | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q260¢0 


Z—> 
=a 2663 CERTIFICATE OF DEATH Rohe 
s s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceated lived. If institution: Residence before edmision) 
Sitesto ° °. b. COUNTY 
an ALLEGANY WEST VIRGINIA MINERAL 
£ Ge b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) J 
3 3 2 RURAL ond give nearest fawn} 5 Aiea 
nl Dv 4 
.e 2 MBE RIAN -3_DAYS RIOGELEY ROUTE gi 74 < 
2 t A f a TNAME OF HOSEITAL {If not in haspital, give street oddress} d. STREET ADDRESS 5 Leeper 
° oe ) 
eae MEMORIAL HOSPITAL ves [] NO 
5 
ees 5 3. NAME OF First Middle Lost 4. OATE Month Day Year 
= wa . 
eh (Type or print GEORGE Wom ROBINSON DEATH MARCH 16 9_*58 
| 3 5, SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED. ( [& OATE OF BIRTH 9. AGE (In yeors |IF UNDER I YEAR] IF UNDER 24 HRS. 
2 en lost birthday) [Months] Days | Hours| Min 
pH : MA 7 wiboweD [} bivorceD []. N 9 O yo yrs. 
es H x 
one a Oa. USUAL OCCUPATION (Give kind of work gone|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Fe ipgeite f 
g gag RAEOER BROS FHEYGHY LINE Driver WEST VIRGINIA UsSeA 
e 
© 58s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
2 oO i 
Sih ROBINSON, MBX HOWARD C. __ spkinownmME Dolly Kiser 
Bs 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |14. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 8§ (Yes, no, oF unknown, | Ut yes, give wor or doles of service) 214-05-807 
ees a  . —_ MEMORLAL HOSP AT. 
8 + = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o).] 
i os PART |, DEATH WAS CAUSED BY: , x O 
aos a IMMEDIATE CAUSE (0) 
= ge (Fo 
= ee LL BOX DUE TO 
3 Y 
= = Conditions, lfegny. «hey ia IAIELUEN/ 2} 
= 2 |. stoting the ie BW 
G lying couse lost. (¢) 
$ Past Il, QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
2 ; . PERFORME 
- PUTKBL STENOSIS — (achive /Cheoacuatic Luo vest] N 
= 200. ACCIDENT WAS UNDERLYING C} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
5 OR CONTRIBUTING C] CAUSE OF DEATH —_— 
$ 


(tf EITHER, NOTIFY MEDICAt EXAMINER] x 


20c. TIME OF INJURY Month, Dey,—Year-+20d-tNJURY OCCURRED ~ "| 208 PLACE OF INJURY: tHome, form. , 20f. {City or town) (County) (Stote) 
eon cant satis aaedittanatit: foctory, street, office bldg., etc.) 1 Sane 
pm. 19 jot work [] of work ‘ 


21, | certify that | attended the deceased from.__________-______. 2 192 + 10. Cet M 192. that | last saw the deceased 


Maes r 
WLE 


hed far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


he hospital or attending physician. 


Ld 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours aft 


alive an. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


ACTUAL 

2 SIGNATURE, MD. 

2 

Ba3 PHYSICIAN y ‘Sa 

3 z 2 / RARE thie) WE, STH AL At ee Pa Re ie sit LE ME ae gh Ok OR ele 
3 Pa 3 20. BURIAL, STRIATION. ‘2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. tawn, or county) (Stote) 

i 
Bz pieet Ar 3/19/58 Concord Cemetery Belington, W.Va, 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ib. REGISTRARS SIGN: JURE 

VS A15 (4) uy 5 f 
vermin) John J, Hafer, Cumberland, Maryland oaMAR2 6 '58 A LOPh e tue } 


aX hvwana 


avis 


Dara 


\ 
o 


= 
jeath 


tebe executed with hours after d 


a 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death 


ye 


TO ATTENDIN 


y be retained by the hospital or attending physician. 


The bottom cop! 


7 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 02671 
i oe |\ 

eae CERTIFICATE OF DEATH 

2 664 Reg. Dist. Now ccc conn 
= 1. PLACE OF DEATH -,. 2. USUAL RESIDENCE (HOME) OF DECEASED 


“A & iE EG AN MARYLAND STATE AP COUNTY A (Ee = C4 ny 
ne five {If outside corporete limits, write RURAL end give naerest town) 


ee oslo CRESAPTOWN MDP 


HOSPITAL OR 


INSTITUTION OR ALLEG/ Nn (Es & FiRrmviAry / ADDRESS 


{if rural give locefion) 


Warriors Brive 


STREET ADDRESS: 


8 
g 
= 
Fs ee i? 
é $i, 
3 3. NAME OF LT SS . (Last) 4. DATE (Month) (Dey! {Yeer) 
‘CEASED . f OF ’ — 
2 {Type or Print) Sy 4 MEL a Evi Robi sow / aa peatHAJ AR. /S eg 
¥ S. SEX 6. os OR 7. non MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR ]IF UNDER 24 HRS. 
IDOWED, DIYORCED, 5 
Z mM (Specify) A ALLG« 2, 66| 94 Fa yn. ‘Months | “Days | Hours | Min, 
2 We. sag CEC RAION bens Hes of ey 10b. OR INbysTRY Tf, BIRTHPLACE (Stete or foraign country) 12, oor. WHAT 
fone during st of working life, eyen * Cc 
~ yen C 
= Ret't@ed MER |Pann owner’) Creapptown, Md. , 
- 


permit. 


13, FATHER’S NAME = " 14, MOTHER'S MAIDEN NAME ; 
LEV) RepRéne SOK AMNAWPA Jackson 


Ce ran | ae wor et ee. ar Rae az, gL Ss) 4 ae i 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


GK wrenate cvs fe ne mrs * z 


h ANTECEDENT CAUSE(S) but ‘10 eS ? 
DISEASES OR CONDITIONS, IF _ANY, t= RT. ER/0Sf4ERSS < 
EN tee Gout o > 
Ege : CHRO NMEPHRITIS 

MIC | Stel ME 2 

TT OTHER SIGNIFICANT CONDITIONS CRBS 

TO THE DEATH BUT NOT RELATED TOTHE Ss LP xs =e, 
DISEASE OR CONDITION CAUSING DEATH, e NLEE 2 Te RIOR ATs10 ' 

198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

fa) ves [] No [t~ 

Zie. ACCIDENT WAS UNDERLYING [] | ib. PLACE (Homa, farm, lactory, ‘ie, WHERE DID INJURY OCCUR? (City or town) (County) (tote) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 

OF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hou) | 2le, INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
White Not while 
M._|_ at work al work 


¢ 


ate assembly should be detached for use as a burial tra 


22. | hereby certify that | co e deceased from./ , to. ”, 19: . that | last saw the deceased 
/ pie on. AAR... , and that death occurred ai M, from the causes and on the date stated above, 
it see i JRESS {Sireat, city, town, state) DATE SIGNED 
es reek o, REE E ST. B-1S-SE 
DATE THEREOF NAME OF CEMETERY OR wate LOCATION {City, town, or county) (Stata) 


death cer 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


i o5 Dawson Cemetery | — u ™ 
24, REC'D BY REGISTRAR 8 ISTRAR’S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGNATUR! ‘ADORE: 
17'S ( ited 
DATE __ _MAR ; Charles L, George Cumberland,Md 


% A nvewnd 


eset AT UW 


Oy ars 


Health, 


jive Poges 1, 2, and 3 ta the funeral di 
‘m PM3. Page 5 may be retained fo: 


jin 24 hours after death. 


4 should be fo! 
TO FUNERAL DI 


execute the ce: 


If any deloy is necessary, pleose 
6 


File poges 1 ond 2 with the State Boars 


‘or removol, ond in any event within 72 hours after death. 


or its designated agent. prior ta burial. cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
peat EXAMINER'S CERTIFICATE OF DEATH ie 2672 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 


Allegany MARYLAND 


b. CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


CanbéFland 35 yrs 


«. CITY OR TOWN [If outside corporate limils, write RURAL ond give nearest town) 


o2 Cumberland 


9. AGE (in yeors 
ot biethgoy) 


yrs. 


6. COLOR OR RACE |7- MARRIED Ge NEVER MARRIED. O| B. DATE OF BIRTH 


white |wwownQ  oworceo) | Sept.12-1900 


Months] Doys | Hour | Min. 


IFUNDER VYEAR] IF UNDER 24 HRS. 


0. STATE Md. ou Allegany __ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS . 1S RESIDENCE | 
2 South Terrace / 2 South Terrace wea) NOs) 
First Middle Lost 4. DATE Month Doy Year ox 

Charles Irvin Roby Sr. Beara March 24 1 58 


l12. CITIZEN OF WHAT COUNTRY’ 


Mathinast """ B&O. R.RY. Paw Paw,W.Va. 


100. USUAL OCCUPATION Sed kind of work 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Meberlyy Roby Maggie E.Stickly 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


"yes" | eer" 1705-05-4608(wife)Elva Roby, Cumberland ,Md. 


? 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj. end (c).} “aha: 6 > 
PART |. DEATH was causeD ., Cystic degeneration of brain(frontal lobe)| months. 


é). 2 3 % DUE TO 


Consens dont 2 w Cerebral edema (marked) 


gove rite to immediote covse 
DUE TO 


@ Coronary sclerosis 8 


= 
le 


21. V certify that | took charge of the remains described above, held an Autopsy CE Inspection fa. Inquiry G2 ond in my 
opinion death resulted from: Natural causes Pk]. Accident [[], Suicide [[], Homicide (J, Undetermined manner [] 


ACTUAL rf x DATE SIGNED 
SIGNATURE. HU | W2, ip, CHIEF MEDICAL EXAMINER [1] 


: ASSISTANT MEDICAL EXAMINER (") 
Name tiene) Hav. Deming M.D. DEPUTY MEDICAL EXAMINERE March 25-19 58 


Tio. BURIAL, CREMATION, ies DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY [” LOCATION (City, town, oF county) {Store} 


Bartal” [3/27/58 Yrostburg Memorial Park 
urge 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
MI 

5 ves NOD 

F [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert I! of item 18.) ; 

& | PRIMARY [) or CONTRIBUTING [7 

& | CAUSE OF DEATH. 

5 [aoc time OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. (Cily er town) (County) (Stote) 

rf Hour 6. m. While Nei while foctory, street, office bldg. etc.) | 

= p.m. 19 ‘ot work (1) at work [7] ‘ 


Frostburg, Maryland = 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR atin SIGNATURE 
Charles*L.ceorge Cumberland, Maryland ie MAR3 1 ‘58 | pe i 


$°A qvaund 


Np arate 


onl 


ith 


ral director, 


be, 


in by th 


Pages | ond 2 sh! 


3. 


Then please remove corbon 


or attending physician. 


= 
2 
ny 
a 
E 
5 
8 
Q 
e 
6 
€ 
<i 
& 
ES 
#2 
a 
2 
= 
3 
e 
= 
) 
e 
es 
> 
a) 
z 
Be. 
© 
S 
3 
a 
6 
£ 
. 
rN 
at 
3 
8 
= 
s 
< 


hed for use os the burial-transit permit. 
burial, cremotion, ar removo!, ond in any event within 72 hours after death. 


by the hospit. 


may be retoined 
poge 3 should be 
. the registror prior + 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 
TO FUNERAL DIRE 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02673 
266 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ae Allegany marano || °°“ Maryland > county allegany 
b. cir oR La iz Sewers fimits, write €. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
Cumberland 2/22/58 o2 Cumberland 
d. Se inicdied {If not in hospitol, give street address) | d. STREET ADDRESS. e. er 
Allegany County Infirmary / 506 Bedford Street ves Fy NODE 
3. NAME OF i . 
BEEEAS Frank ~ Rossi. “on, Mare” ie 18 


5. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. RGE (in yeors [EUNDER I VEARTIF UNDER 24 HAS, 
nethdoy ; 
Male White — | wiowe a pivorceo [} 2/7/1872 86 aN ea Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) C CITIZEN OF WHAT COUNTRY? 


Retired = tation” Italy U. Baws 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pasquale Rossi Filomena Natale 


Tee a neue | enema Tain Secutieey ecseie 
{s] None Allegany County Infirmary Records 


18, CAUSE OF DEATH [Enter only one cause per line for (o}, (bend (c)-] = Neer BETWEEN 
PART I. DEATH WAS CAUSED BY: , ’ WL app 
sp oe ay on IMMEDIATE CAUSE (0} Cee Ze tthe fre-F 4 
elena hal brheceschiliota |? 
Conditions, if ony, which Pe Hk LANALA ¥ ote ‘ 
gave rise to immediote 


cote (0), stating the under: ( OVE me ae Le. otrhiafs i 


lying couse lost. 


Part Il. OTHER piles 2 SONJpIBUTING TO DEATH BUT KNOT RELATED YB THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTOPSY 
fe Z “: 
Ct tet ft€yHf Li ves] no 


200. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY O' RRED, (Enter nature af injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING LE] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg, etc.) 1 
p.m. W fot work [] ot work [] 1 


21. | eertify that | augers the deceased fram 2/22/58, 19... to. 3/15/58. _., 19... .,that | lost saw the deceased 


rd 
Q 
=< 
ae 
= 
& 
te] 
= 
fe 
& 
= 


alive an_. 2O.------ 12__---.., and thot death occurred at 2.8: OF . fram the causes and an the date stated abave. 

e? P72. ADDRESS (Street, city ar town, state) DATE SIGNED 
Seitton e 49 Greene Street 3/17/58. 
wacuns “Dr. James E. McLean Cumberland, Maryland 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
reppvepdre®) | 3/19/1958 St. Patrick Cem. Cumberland, Md. 
p 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qho. REC'D BY REGISTRAR ‘2a ;GISTRAR'S SIGNATI y 3 
Byron Kight Cumberland, Md. care MAR1 9 58 Up ede a 


SA Nnviang 


2+ OVW 


Di arsost 


\ Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2666 CERTIFICATE OF DEATH os Sone 


ret 


02674 


VICKIE OWENS 


17. INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


{¥as, no, oF unknown} {UF yas, give wor or dates of service} 


16, SOCIAL SECURITY NO. 


aurs: 


SS 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond {c).} ONSET AND DEATH 


PART 1. DEATH WAS CAUSED eY: 
IMMEDIATE CAUSE (0) 


450% DUE To 


Then please re 


the registrar priar fa burial, cremation, or removal, and in any event within 7; 


~ se 
8 8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 
= ie o o b. COUNTY 
rey ALLEGANY MaRvLAND WEST VIRGINIA MINERAL 
see B. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1B ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) / 
8 6 RURAL and Ri eet town) Vv 
2 e CUMBERLAND 24 DAYS BURLINGTON X.3 
a d. NAME OF HOSPITAL (If-not in hospital, give street oddrens) @. STREET ADDRESS 1S RESIDENCE 
5 GRINSHTUTION MEMOR TAL, HOSPITAL * ON A FARM? 
2 po é a yesE) not] 
5 a MEMORIAL & WARY 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
Se DECEASED OF 4 
a 2 3 (Type or print) EMMA ROTRUCK DEATH MARCH 20 19 58 
< 
= s EX ‘OLOR OR RACE 17. MARRIED FZ] NEVER MARRIED [1] |8. OATE OF BIRTH 9. AGE (in yeors [IF UNDER ? YEAR] IF UNDER 24 HP: 
= ‘ 8 lost en Months] Doys | Hours | Mi 
z fe FEMALE WHITE |wiooweoQ] _oworcto () MARCH wn 
= a Va. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 ie IN (G 
8 ge during mast of working life, even if retired) 
3 eo WEST BIRGINIA UeSeAe 
g 8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 8 HENRY TUCKER 
= 
£ 
8 
7. 
° 
= 
3 
ei 


2 dave k 


After this certificate has been signed by the attending physician and campletely 


s Conditions, if ony, which rs 
3 E gove rise to immediote 7 
be ry couse (0), stoting the under ( DUE TO 
Tere lying couse lost. te) a 
3225 a Parr lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
BSot ole = ye 
hss Ols 5 ves) NO RL 
Foo, © [200. ACCIDENT WAS UNDERLYING L]__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
25 & ] OR CONTRIBUTING 1] CAUSE OF DEATH 
sae & (UF EITHER, NOTIFY MEDICAL EXAMINER) + 
o8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
avg 8 Hour a. m. While Not while foctory, street, office bidg., etc.) ! 
sae ed = p.m. 19 fot work [[] of work [J ‘ 
os 
vv 
Hy 
2 
ra 
8 


21. I certify that | attended the deceased from__2--2-6 Ri ee a an 19.SY.,thot | lost saw the deceased 
alive cy seen Li pad 192.54, , and that death occurred ot 45 -AM, from the causes and on the date stated abave. 
U 4 ADDRESS (Street, city or town, stote) DATE SIGNED 


SUA ye CALVIN HADIDIAN 4 Mo... 


Rame(iyes) CALVIN HADIDIAN ae ee ee ea na: Oa 


Ro. BURIAL, (oy a 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county} {Stote) 
mov et” | 23 Mar. 58 Lahmansville Grant Co. W. Va. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


; z 
sae Mr Kinch —_— Hee, We Va oman 75a (orl oaucd 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained : the haspil i 


TO FUNERAL DI: 


3 *A fivaand 


Dari 


Wn.72 haurs ofter deoth. 


iting the ward “‘pending™ in pencit in Item 18. Give Pages 1, 2. and 3 ta the funeral dir: 


d ta the Chief Medical Examiner's Office atang with farm PM3. Page 5 may be retained far 
R: Page 3 shautd be used as @ burial-transit permit. File pages } and 2 with the State Bao: 


ate, 


ar its designated gent, priar ta burial, crematian, or removol, and in any even: 


execute the cert 
4 should be far 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, please 
TO FUNERAL DIR 


< 
Pa 
= 
a 
= 
a 


8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02675 
OER CAL EXAMINER'S CERTIFICATE OF DEATH ies ; 


2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before Santen + 
oO. STATE | y INTY 
West Virgint&! 
©. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neores! town) 
Paw Paw x 
d. STREET ADDRESS 


1, PLACE OF DEATH 
©, COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN {if cutive corporate timity, write RURAL i LENGTH OF STAY IN 1b 


“Cumberland 1 da 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) Pf ye 
INA FARM? 


Memorial Hospital yes No fat 
3, NAME OF First Middle Lost 4 DATE Month ~D esr a 
ftigerer prion) James ) Santymire oem = March ry a9 58_ 


3, SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED (-]|8. DATE OE BIRTH AGE nse TENDER 1YEAR] IE UNDER 24 HES. 
1 birthdon) 
Male White |wioownt)  oivorceo) | Ay Doys ‘aa li Min. 
2. CITIZEN OF WHAT COUNTRY? 


ees | 
Te. USUAL OCCUPATION 


jive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 51. BIRTHPLACE (Stole or foreign country) 
during most of working fi 


. §S RESIDENCE 


. even if retired) 


Retired Hampshire Co, W.Va. _USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ba 
Thomas Santymire Elizabeth Allen a = 
15. WAS DECEASED ee IN U.S. ARMED ee 46. SOCIAL SECURITY NO. | 17, INFORMANT Address 
[Yes no, a# unknown} IE yan, give wor oF dotes ot service) 
2--759/| Wemorial Hospital Necords > 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } c ~—«DINTERVAL extwrEN 


See ore 
LE) ORR Ruptured dissecting anurism of the aorta en 5 
c DUE TO 


Conditions, If ony, which eL 
to immediole cove 
ing the underlying 
cause lost, aT. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19, ack AUTOPSY — 
RFOR! 


MED? 


vet fal No 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Par! #1 of item 18.) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OE INJURY (Home, form, T0F. (City or town} (County) ~ (Stote) 
Hour 0. m. While Not while factory, street, office bldg.. ete.) | 
p.m. 9 ot work (] of work [) 


2). L certify that | took charge af the remains described above, held an Autopsy [“], Inspection Gg, Inquiry EX], and in my 
opinian death resulted from: Naturol causes [X], Accident [[], Suicide [FJ], Homicide (J, Undetermined manner [_] 


oni st DATE SIGNED 
: he ing a _MD. CHIEE MEDICAL EXAMINER o ui 
we ASSISTANT MEDICAL EXAMINER o 

EXAMINER'S 

seas DEPUTY MEDICAL EXAMINER [J March 31, 1 958 


‘We. NAM PE CEMETERY © OR Kot GE ea A TION (City. Sot or aa ‘ Be 
DRESS ‘24o. REC'D BY Pose eo 'S SIGNATUI : 
i gad rUAlown APRS '56 a 


—i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 67 5 
2669 CERTIFICATE OF DEATH ate 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE b. COUNTY 


with 


1, PLACE OF DEATH 
o. COUNTY MARY! 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


th: Page 4 


eral director, 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


b 


va d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) e. IS RESIDENCE 
nad a) OR INSTITUTION ‘ON A FARM? 
n YES Ni i 
2 4 Walnut Street O non 
o 3. NAME OF First Middle 4. DATE Day Yeor 

— DECEASED» OF 

3 CType-er erin PAC puay " DEATH 19 

& 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 


NE UNDER | YEAR| IF UNDER 24 HRS. 
Days | Hours Min, 


9. AGE (i 
font beaker! 
cs Meee 


White wivowen £) pivorceD [) 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLAC! (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
lousewi Own Home_ Frostburg, Maryland USA 
\, ]13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


j )__ Salem Humbertson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 455 watt Street 


Negre cusen: HG pe nasa ereee eae 
No hai None i NM. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Anna M. Burton 


INTERVAL BETWEEN 
ONSET s&ND DEATH. 
fr 


Then please remave carban papers. 


ro 4 

o) q AK DUE TO ’ 

Conditions, if ony, which (b Jt pire | 

gove rise to immediote : 
couse (o}, stoting the under. ( DUE TO a 4 i 

lying couse lost, (o) 


‘2a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH , 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20. (City or town) (County) {Stote) 
While Not while foctory, street, office bldg., etc.) 


Hour a.m. 
pm, VOM R19 lwo DJ otwok LC) | eter 


21.1 certify thot | attended the deceosed from.__.4-A“-— 2 tae 19D, to HMar-] — Dio. SFthat 1 last saw the deceased 
Wis 194F-__, and thot death occurred ot_5__4&_M, from the causes and an the date stated abave. 


icate has been signed by the attending physician and completely filled in by t 


ached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 


he haspital ar attending physician 
burial, cremation, ar removal, and in any event within 72 hours after death, 


7 


TO HOSPITAL 0} 


a .CTUAI 
ree | SIGNATURI MD. 2D 7, 
£oa2a ' z ‘ 3, 5 
238 Ley aag iS F. Allan G. Murray MD. National Highwa LaVale, Md. fA 7 SE 
2 
BYO'D 7a. BURIAL, CREMATION, | 72b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City. town, o¢ county) (Store) 
>> ot ee d 5 
ge ee Buria Narch 30, 195$ St. Euke's Cemeter Cumberland, Maryland 4 
2 23. FUNERAL DIRECTO! SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Mb. G TPA 'S SIGNATUR' 
Sie umberland, Maryland one APRS 2 


1SM 10/57 NA John J. Hafer 


MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UL0EE 
2670 CERTIFICATE OF DEATH 


os 


Reg. Dist. No. 


fe me 

3 3 Sf. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmistion) 

= } 0. COU o ‘b. COUNTY 

32 Mi) Rilegany MARLAND Maryland Allegany 

Be b. CITY OR TOWN {If outside corporote limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

oo RURAL ond give ngarest town) 
a Cumberland i year lof Cumberland 
po d. NAME OF HOSPITAL (iF not in hospital, give street address) , &. STREET ADDRESS . 1S RESIDENCE 
a oo OR INSTITUTION : / ON A FARM? 
e 524 Columbia Ave. 4 Columbia Ave. ves O] NOX] 

£6 3. NAME OF First Middle lost DATE Month Doy Yeor 

= (Type or print) Sarah Elizabeth Screen DEATH Mareh 14 ip 58 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] JF UNDER 24 HRS. 

Hours | Min. 


el 


Female White  |woown gy oworceot] | Feb. 22 ’ 1886 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


~ 
° 
& 
3 
2 
x 
3 
8 
5 
= 
ws 
5 r-) 
3's 
2s 
a 3 
sc 
£ o> 
a5 

oG 
fo: scene 
2 © 
2 es. 
3 82st during most of working life, even if retired) 
Bo eed Domestic Wo Self Employed | Cumberland, Md. USA 
“4 e a 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

68s 
© 686 = « % 
8 Bes William Jud: Maria Spatz 
= fav! 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Reis Ly Wes, ne. oF urkagen) (U8 you, give war or coten of service} 
2 £¢ no 195-350-4240 y Eva See, Cumberland, Md. 
3 5 e 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] USE vat neToueeh 
7 = a> PART I. DEATH WAS CAUSED BY: 
ig: hey 8 4 = IMMEDIATE CAUSE (o}. 
£ eoS8t “bg 
3 =e 3 OuE TO . 

x 
= #22 Conditions, if ony, which by) 
3 RES gove rise to immediote oo 
Su Geee couse (a), stoting the under- ( CUETO 
= s7 oe lying couse lost. ©) 
38 ry FA - é Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfop] 19. pier dP 
Bets 3}= 

Ewa st - yes] no] 
gagoo uv 
= i . 
Fours = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
$537 > & JOR CONTRIBUTING (] CAUSE OF DEATH 
ag wv £ 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.285 a Hour a.m, While No? while foctory, streel, office bldg., e )Y 
zSE°5 z pm. 19 fot work [7] of work { 
eEsde z - ~ 
zZ?85- 21. | certify that | attended the deceased from.____.._.----_____. » WRESS GS kat ---en-, 19___,that | last saw the deceased 
Bfz32 
eos $5 | Jolive on. W______, ond that death occurred ot _____- M, from the causes and on the date stated abave. 
Ee S “ ADDRESS (Street, city or town, state) DATE SIGNED 
ax iz ACTUAL ‘ 
ayer sroNATOne Of aOR SS ee et sh APE een Oe sented eee Lato we ff 
£apa / 
ao 25 ‘ PHYSICIAN'S: ¥ f 
Sea2e NAME {Tj p 
ee a4 3 (Type), ren 2 
woZOD ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county (Stote] 
92282 EMOVAL (Specity " ; 
& : 

= p22 BuPtet 5-17-1958 | Rose Hill Cemeter Cumberland, Ma. 
er - 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS, ‘24a. AD eles REGISPRAR'S SIGNATURE 
! 
eek James F. Scarpelli, Cumberland, Md. lox ‘oF 
‘N 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02678 


> FEMALD WHITE wivoweo ta 


DIVORCED (), 


during most af working life. even if retired) 


10, USUAL OCCUPATION (Give kind cf work done{ 10b. KIND OF BUSINESS OR ou: BIRTHPLACE (Stote or foreign country) 


e Reg. Dist. No. 
ce f i ——— renee 
3 7 * Th. PLACE OF DEATH 2 USUAL RESIDENCE (Where decected fived. 1f institution: Residence before admission) 
=a “arteeany manvano || ° °"MARYLAND . COUNTY ALLEGANY 
3 b. Cine Ge Uy (lt cutie ise limits, write | ¢, LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest fawn) 
$ and give neorest tow 
CUMBEREAND 3SDAYS o/, CUMBERLAND, 
d, NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRE: °. 5 HE Te 
a OR INSTITUTION 3 7 IN A FARM? 
SACRED HEART HOSPITAL hen. YESC] NOR 
3. fat ae First Middle Lost 4. iad Month Yeor 
(ype or prt) == KATHERINE SHANNON DEATH MARCH 26 19 98 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


syepnsse | 6 


12, CITIZEN_OF WHAT COUNTRY? 


MD. 


* . 


13. FATHER'S NAME 


PATRECK MURPHY (DECEASED) 


14. MOTHER'S MAIDEN NAME 


ELIZABETH DUANHUE (DECEASED) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fv ot (M yes, give wor or dates of service} fi 
_ PT'S CHART 


78? CAUSE OF DEATH [Enter only one couse per Foe! i {9} (bh ond {J 


he pee BETWEEN. 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 4 
os 4 DUE TO 


Conditions, if any, which e 
Qove rise 10 immediate 
couse (0), stoting the under. ( DUE TO 


Ate Oe 


|, ond in ony event within 72 hours ofter death. 


/ PHYSICIAN'S 
NAME (Type), 


‘eo. BURIAL, aes |, | 2b. DATE THEREOF 
REMOVAL (Specify) ‘4 
Brnacd | | PAGES 


23. FUNERAL DIRECTOR'S SIGNATURE 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
poge 3 shauld 


At. 
ADDRESS. 


RICHARD W, TREVASKIS SR., M.D. 


ee s 


TION (City, town, or county) 
g 


£ 
& 
g%s lying couse last. © 
28st a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N FART 1(e)]19. WAS AUTOPSY 
> Eq € - 
£33 A z yes] No 
Pose = [200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 16.) 
ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [2%c. TIME OF INJURY Month, Oy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, oa 120F- (City oF towny (County) (Stole) 
53s 5 Hover in: Whit, a Nee =e foctary, street, office bldg., elc. 
3 as = p.m, et work [] of work | 4 
Bsad tA bef 
SE3s 2. al | eS the =z om, _f6f27 fe - We eepites Sree . 192 Zthat | last saw the deceased 
5 35 olive on__/4 LO 2S 27 2__, and that “5 occurred ot 2202 keg, from the causes and an the dote stated abave. 
> 2 AUD (Street, city or t ae stote) DATE SIGNE| 
EY rite (0 LO of tewaahug tt, 220728 oi Ve 7/S¥ 
’ 2 ko a ED OT ee 
5 
z 
S 
2 


(Stote}, 
My B 


24a, REC'D BY REGISTRAR 


pate MAR 2 8 '58 


re EGISTRAR'S SIGNATURE 
rt eauck 


a 


-" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02679 


5 : 27 CERTIFICATE OF DEATH Reg. Dist. No. 


sé 
2 = t eee 2 ies RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eo ba b, COUNTY 
52 Bidegan MARYLAND “Maryland Allegany 
3 8 b. CITY OR TOWN (if outside eortrote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Himits, write RURAL ond give nearest town) 
3s RURAL ond give neorest town) y 
ms ostbureg Lifeting Frostbur 
ee 7 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) STREET ADDRESS e, 1S RESIDENCE 
4 fa OR INSTITUTION, 7 ‘ON A FAR? 
ner's Hospital 73 Spring Street ves] NOT 
3 pee First Middle Lost 4. are Month Doy Yeor 
{Typeor print) Mar Etta Shimer Beans March 28th, 1 58 
5. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF om 2a HRS. 


lost birthday) Hours | Min 


[Rena Te White jwoownX)  ovorceo | July 15th,1880 


2 ( I 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR cout MW. ay Lot (Stove or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


. Then please remove carbon papers. Pages 1 and 2 


HousewLre own Housework USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lacy W. Ross Madona Miller 
Ne: WAS heigl Lita vu. 63 lt rere 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aiwb reelan acer ae dela Bare 
ae ") None Mrs.Albert Miller,73 Spring St.,F'bg.Md. 
18. CAUSE OF DEATH [Enter ‘onty one couse per line for (0), ps ‘ond (c). ] Gee ea 
PART I. DEATH HwAs, CAUSED. Mi 5 Meead ODA 7 im > 
DUE TO 
Conditions, if ony. which (o_ 
ve is t i 
aes pug tee a vn fae OUE TO 
lying couse lost. fe) 


ra Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
e 

Ss yes] Not] 
= [200. ACCIDENT WAS UNDERLYING 5 |] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCUPRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {Store} 
rat Hour 0, m. While Nat white foctory, street, oHice bldg. wed | 

= p.m. lot work [] ot work [] 


21.4 certify that | attended the deceased Yee ey <a Be See ee 


alive on____ PLP, 1H, and that death occurred at: L:4 6 Hm, from the causes ond on the dote stated above. 
ADDRESS (Street, city oF town, stole) DATE SIGNED 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page & 


SENATUR Mo. AE BaotD witty Rote Sl ia te ee 
6 
PHYSICIAN'S, a“ ‘ 
z NAME (Type) ByEROaT re Ge ai | eee 
4 Zo. BURIAL, Rice ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, or county) rote) 
2 Bubicaty Sree” 3-30-58 Oak Hill Cemeter Lonaconing Md. 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da, REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
¥s,Al5 0 Q Joseph R. Durst, Frostburg, Md. oaWAR 3 1 '58 Desf rae 


$A nvaund 


Paco 


ad 


(2680 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L 2872 CERTIFICATE OF DEATH 
Pe 


Reg. Dist. 

es 

3 : Is ed hag a Baar RESIDENCE (Where deceased lived. If institution: Retidence before admission) 

ied bd a. b. COUNTY 

52° Allegan MARYLAND “Maryland Allegan 

8 3 ah b. CITY OR TOWN (If outside corporote limits, write} ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN ([f oulside corporote limits, write RURAL ond give neorest town} 

fy RURAL ond give nearest town) 
= Cumberland 39 yrs. |a Cumberland 

= de Se srugon {If not in hospital, give street address) ; d. STREET ADDRESS e. pipers | 

- 2 / A 
< 9 Springdale Street ? 319 Springdale Street yes [] No 
& 3. NAME OF Fint Middle ; lost 4. DATE ‘Month Doy Yeor 
: ype or print) Ira Tarlton Shiple OEATH March 15 i 58 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIEO [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White jwwowol  overeoO | Feb. 27,1893 gees EASA ae 


100. a el Tt ied one 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
kuna: Railroad Friendsville, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ne 
Uae pee aa a eo ea 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
LD) See Se 705-07-665) Raymond H. Shipley, Cumberland, Ma. 
Seg INE 


jours after death. 


he 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b}i“ond (€)} 


PART 1. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (o} 


it 


Then please remove carbon papers. 


a x DUE TO 
Conditions, if ony. which 
1 
gov 0 immediate i ae 


Bes, (o), stating the under. 
lying couse lost. « 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re hice AUTOPSY 


FORMED? 
ves] not] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (County) (Stote) 
Hour a.m. White, Nol while tpi allthis ea 
p.m. jot work [] ot work ~ a te 


21.1 ay ee eS 4 rom, OL isos WZ ZS Gat L1G \ 9 HA that | last saw the deceased 


alive ai a and thot iy occurred at: |. from the me and on the Ye stoted se 
SORES wpe ate a, DATE siofte 


SiGNATU Wh ES bad 0. ede VOLE led Sale aannwes 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


tached far use as the burial-transit permit. 


the registrar priar to burial, cramatian, ar remaval, and in any event 


Ld 


_~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 


a2 ef 

giz | dete ZY OL 

oe efey 3-18-1958 Sunset Memorial Park Cumberland, Md. 

. 23. FUNERAL OIRECTOR'S SIGNATURE F ‘ADDRESS 2ho. REC'D BY REGISTRAR | 2ab. ol IA SIGNATURE 


9 °K nvawne 


goo LT UM 


NS aol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()2. GS { 


es 


[Ya 10. oF unknown) | I yes, give wor oF i” ol sevview) 


14-07-1927] Sacred Heart Hospital re records. 


1, and ir ay 
( = | 


toe ICAL EXAMINER'S CERTIFICATE OF DEATH 
LFOR STATE 26 am Reg. Dist, No. 
EALTH DEPT. 1, PLACE OF DEATH Ai 2, USUAL RESIDENCE (Where deceaied lived. If intlitulion: Residence before odmission) 
g & ree? = o. Cou! nbtew 9. STATE Ma. b. COUNTY AI 6 gany 
a2 8 fi | {b. cary oR TOWN, (ove carports hs wie RURAL Le, LENGTH OF STAYIN Th ||. CITY. OR TOWN iif outide corporate limits, wite RURAL ond give neores! town) 
ag nacigl to 
‘9. Pd umberland 2 days 54. Cumberland 
as ° 3 G2 d. NAME OF HOSPITAL OR INSTITUTION (I! not in hospilol, give street address) d, STREET ADDRESS: . 1S RESIDENCE 
eee. ©*| Sacred Heart Hospital ‘400 Decatur St. ves NO Dik 
She odes — — = = = ——————— EE 
SS52g 3, NAME OF Firs Middle tost 4. DATE Month Day Yeor 
23 *° (renin Burley Showalter | San March 3 49 58 
50 $2¢ 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED LJ] E. DATE OF BH 9 AGE We yon IFUNDER 1YEAR] If UNDER 24 HRS. 
eee male white |woown ly wore |Sept- G-1914 Sl Seeee eee 
$ Shas = Oo; USUAL OCCUPATION {Give Lind of wark done] 10b. KIND OF BUSINESS OR DUSTRY 11. BIRTHPLACE (State or Foreign eovnlr] 2. CITIZEN OF WHAT COUNTRY? 
ing gost of working life, even if retire 
meh mnafneer” W.Md.R.Ry. Jennineton,t.Va. Us Spt. 
Sed 35 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME > ea * 
geez Saul Showalter Blla Carr 
Ege 5 — \ [i was beceAseD EveR IN U.S. ARMED FORCES? [le SOCIAL SECURITY NO. | 17. INFORMANT Address 7. 
agse 
Z 18. CAUSE OF DEATH [Enter = ‘one cause per line for (a), (b), ond (c). J IMtERVAL arTwtey om 
3 PART |. DEATH WAS CAUSED BY: Acute fatty liver 
3 * IMMEDIATE CAUSE (0) ai about 3- 
26/, 0 DUE TO 
3 a ae ie Cerebral edema (marked) days. 
3 Gave rise ta immediate cove q -. re 
2 (0), stating the a pent 
couse last. = (pee al ee = = 


Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, Was auTORSY 
¢ SS FORMED: 
as yes Not] 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port {i of item 18.) 

& | PRIMARY Cl or CONTRIBUTING O 

& |] CAUSE OF DEATH. 

3 |a0c. TNE OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 

5 White Na eiate factory. streel, office bldg, etc.) | 

2 p.m. 19 ot work [] of work i 


21. certify that | tack charge af the remains described above, held an Autapsy [9, Inspection L% Inquiry fg. and in my 
fram: Naturol causes fk]. Accident [], Suicide [], Homicide [], Undetermined manner Oo 


EAM tt JA® mo, CHIEF MEDICAL EXAMINER [1] sisal) 


R: Page 3 shautd be used os o buriol-transit permit. 


opinian death result 


ACTUAL 
SIGNATURE, i“: O 


or its designated‘agent, prior to buriat, cremotian, or removal 


S355 
Zoeo 4 ASSISTANT MEDICAL EXAMINER [7] 
M EXAMINER ei 

rive NaMetiey HeV.Deming M.D. oerury meoicar examiner March. 3-1958 Lg 
S302 To. BURIAL, CREMATION, [22b. DATE THEREOF ‘| Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
woe 2] 
6 ese REMOVAL (Specify) 

o°*o 19 rk Gusberland ry. and 
oe aes 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, aa. REC we ey re bs ab. FS SIGNAT 
VS. AISME 

5M 2/57 Ruth E, Silcox Cumberland, Maryland _|oate 


b a‘ fivaana 


Diasec 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wig 
é MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02682 


FOR ——— Reg. Dist, No. 
HEALT i. Myeert Fed oe 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
© = o. COU . STATE . 
Pus Allegan marviano |] STATE MG, + CON’ Al Depeny 
= = 2 b, CITY OR TOWN iif eutide corporate timmits, wile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


“CunibeérLand 36 yrs 2. Cumberland 


° 


bes S Chef d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a ig AESIDENCE 
sz .D.0.4.Sacred Heart Hospital 4/126 Blaul Ave ss ko 
225 3 3. NAME OF Firs we Middle ‘@ Lost 4. DATE iw Met "Dey Yeor 
ns (pre er pis) Claude Brooks Smith DEATH March 15 1 58 
2 £ 5 5. SEX 6. COLOR OR RACE |7- MARRIEDAEJENEVER MARRIED [_]| 8. DATE OF BIRTH % ASE = iF unpre TEAR} IE UNDER 24 HRS. 
ETE male white |woowep  ovorceo July 15-1898 59 om qn sea ae 
S25 rs 100, USUAL OCCUPATION (Give ap werk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ae (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a Por ffectrictan helper Celanese Corp. | Rainsburg,Pa. U.S.A. 

3 i I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , <s- a 
2 Ervin C.Smith Annie Sloan Cobbler 

g ‘15, WAS DECEASED se IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO. | 17, INFORMANT ~ Address 

6 aac | ie ee OTA —O577 Gare) Violet Smith Cumberland , Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] IRTEIVAL Betsy 
PRD eee. scoremany occlusion. seaen , 
420.1 DUE TO anon 


gove rise fo immediote cous 
{0}, stoting the underlying 
couse lott. ie 


Te I PF Coronary sclerosis with angina syndrome jone week. 


DUE TO | 
{(c) = = 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Woy]19. WAS AuTORSY 
(a) 5 ae oOo. NO “—" 

& [200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 18.) 7 

& | PRIMARY C1 or CONTRIBUTING C] 

§ | CAUSE OF DEATH 

& [foc TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fn 120, (City oF town) (County) (State) 

5 Hour 9. m. While Not while foctory. street, office bidg.. etc.) {| 

s pom. 1” ot work [] of work (J « 


Page 3 shautd be used as o buriahtronsit permit. File po 


writing the word “pending” in pencil in ttem 18, 
1d to the Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retaine: 


21. 1 certify that | taak charge of the remains described above, held an Autapsy [_], Inspection PR]. Inquiry [3 ond in my 
opinion death yn fram: pane causes PH. Accident (J, Suicide [1], Homicide (J, Undetermined monner [7] 


iain, 
s 


ar its designated agent, priar to buriot, cremotion, ar removal, end in ony me 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs offer deoth. If ony delay is necessary. please 


DATE SIONED 
Ban Attn AW, Lhe y y- Vi a _p, CHIEF MEDICAL EXAMINER ["] 
ofa oH a 3, ASSISTANT MEDICAL EXAMINER [J 
32s j NAME tires) H hapiine ts hicDia, DEPUTY MEDICAL EXAMINE? E] Mar ch 15-1958 a. 
Boz 720. BURIAL, CREMATION, | 22 Tac. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, of county) "(Stote) v 
see REMOVAL a” 
320 _Buria. Rest Lawn Ii 1 Gardens, Cumberland, Md. 
be )) 123. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATORE 
oe wae es F. gearveili, Cth and, Md. DATE 4-8-'58 Gus { aii j £ 


7 Biae 


ce 


$A fvauna 


st BIN 


Ob arose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 
CERTIFICATE OF DEATH 83 


T 


5. SEX 6. COLOR OR RACE {7. maRRIED[-] NEVER MARRIED [] |B. DATE OF BIRTH AGE (ip peor [IEUNDER 1 YEAR]IF UNDER 20 HES 
iethdoy) | Month 
FEMALI WHITE wiooweo CX _owvorceo (] | MAY 28 , 18 ISS Be jonths] Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
bist be Fe WEST VIRGINIA 2 jp Ue Se AMERICA 


“ 


( 


« death. 
bey 
NL 


13. FATHER'S NAME 


MOTHER'S MAIDEN NAME 


* Sie Reg. Dist. No. 
& 3 z io So 2. bags 2 “wrieiel (Where deceased lived. If institution: Residence before admission) 
o ~ °. b. COUNTY 
wees ALLEGAN bec ALLEGANY 
. Sow b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
io <4 AUMBE ond give we town) i 
2 @ cUM DAYS 0.2 CUMBERLAND 
< 2 d. NAME OF fad {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 / . OR INSTITUTION. ‘ ON A FARM? 
2 101 HUMBIRD STREET ves] NO 
° . 3 
3. NAME OF Fi Middl 4, DATE 
= DECEASED. ist idle Lost or Month Doy Year 8 
a frye a pris) DEATH MARCH 6 , 
2 9 
BE: 
: 
nod 
3 
3 
3 
é 
‘ 
¢ 
2 
2 


SUSAN PRATT 


ical 


hysician and completely filled in by th 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


{Yes. no. oF untnewn) U1 yer, gree wor or dotes of service} 


16. SOCIAL SECURITY NO. 


wove. 


18. CAUSE OF DEATH [Enter only one couse “4 line for (0}, (b), ond (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ordinal Facbene ae ANO DEAJH 


IMMEDIATE CAUSE (0). 


mr Gita Ae Tiegetndet eae 


(b)__ 


gove rise to immediote 
elie? nie Mo-rirabege LOR ee 


17. (INFORMANT Address 


MEMORIAL HOSPITAL CUMBERLAND, MD. 


ing pl 


that the deoth certifi 


ines 


I-transit permit. Then please remove corban papers. Pages J ond 2 shi 


te has been signed by the attend! 


fs 

6 

5 

2 

8 

¢ 

£ 

oe 

= 

$ 

: 

7 

eS 

fs 

5 
= £ 
= 6 2 lying couse fost. : 
32 a a Part Il, OTHER SIGNIFICANT C novione CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
BTS Ne 
28555 5 Ast my ) hypred vs 0) No 
Fotsé = 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 16.) 
eet: & |OR CONTRIBUTING L] CAUSE OF DEATH 
a eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bosses & [2c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, TOF (City 0° town) (County) {Stote) 
S58 95 a Heer “on, While Nor oiife foctory, street, office bldg., etc.) 
ESEee = p.m 19 fot work [J ot work [1] ‘ 
geste i Be SY. 
z 3 fue 21. | certify that | attended the deceased from.___#>_©. et, 192 =. 1987, that | last saw the deceased 
o oo + 
os <5 3 alive on____1?_ 7 18. Sh ~, and that death accurred bed . fram the causes and an the dote stated above. 
Ge . 
“ee "ADORESS (Street, city of town, stole) DATE SIGNED 
a fF 5 Ae A p 
< * : ACTUAL l Y. Gtr! é 
ape ss / SIGNATUR! MV. 48 Be ae a 2 a AS 5 
O@eva ‘ 
2ea8s PHYSICIAN’! 
Ziz3t wamswns or. gMARSKANRRRMRRT 
BSYO'D Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME'OR CEMETERY OR CREMATORY Td. LOCATIONACity. tpwn, or coufty) {(Stote] 
Lez es aad |Won F 1% a 
0 Fo fe 
ror 23. FUNERSS DIRECTOR'S SIGNATURE ‘ADDRESS Pha. REC BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VSAIS(4) : y ar. 
1sm 10/57 : re SMIAR 11 


s ‘A qvauns 


« 71 Uw 


Ae arson 


byathe hospital ar attendin 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 2705 °" CERTIHCATE OF DEATH N2684 


eel 


RS Reg. Dist. No. 
z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insltution: Residence before odmission) 
Bo 0. COUNTY sbeebs 9. STATE b. COUNTY 
VE £ egany uC) As Akzo y 
Be b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (IF outside corporote limits, write RURAL of Ad’ of vd riedrest town) 
= RURAL ond give nearest town) ;: 
& bie spake WoW Agiighnes an 
Le ‘d. NAME OF HOSPITAL (If not in hospitol, give sire! oddress) d. STREET ADDRESS @. IS RESIDENCE 
=a OR INSTITUTION ‘ON A FARM? 
a5 Miner's dway vs] oO] 
ce O98 
£6 3. NAME OF First Middl 4. DATE 
BH DECEASED | a rods ne Month Day Yeor 
ey 3 {Type or print) ary Ry Sri th DEATH z 135 58 
é 5, SEX $. COLOR OR RACE |7. manieD GJ NEVER MARRIED [[] 8. DATE OF BIRTH 9 AGE fin een IE UNDER 1 YEAR) TF UNDER 24 HRS, 
lost _birthdoy 4 Mi 
wivowen [] pivorceD [J _ oF : Z a oa Re : 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
y Ovm Home h Ma Ti Boy. Rie 


4, MOTHER'S MAIDEN NAMI 


omas 2 S Do hy fA nambers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tes, no, or unknown) | {it yes, give wor or dotes of service) 
2T" 8B. OT ?5 Thos... 2 —h Ze, fal 
18, CAUSE OF DEATH [Enter onty one couse per line for (0), (b}, ond (ch) INTERVAL BETWEEN 


: ONSET AWD DEATH 
PART §. DEATH W, ED BY: f (ipee: 
* IMMEDIATE CAUSE, (el. ZEX (x4 CCM eae, Sb ci aye 


uy 90 x DUE TO 


Then please remave carban papers. 
vent within 72 hours after death 


The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


6 Vv Be 

> Conditions, if ony. which an Len Lacertewern Z da of. 

5 gove rise to immediote 

5 coute (0). stoting the under. ( DUE TO 
§ yingieoupe lest, ©. 
3 Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= y a : = Bere Hb. j PERFORMED? 
= YOBIS -LF0# Ss ves] No Ge 
ad 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 jot work [J ot work [J : 7 


21. | certify Lice the deceased fram__<-3 _/RG __, 19K, t__SL32___., 19.-5F.thot | lost saw the deceased 


alive on____' Ss. 2 ance wo, ond that deoth occurred ot... 2X ALM, from the causes and an the date stated abave. 
oy 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 


fo burial, crematian, ar remavol, ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aes 
2.2 —- 
8 aRa | 
36 
eis 
SY°'D 220. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) {Stole} 
a> & 5 REMOVAL (Specify) = 
nate 4-2-1958 L, Michael's Cometert ostburg p__}iid. 
a ADDR! ‘240, REC'D BY STS 
j 
RAN ey rostourg, Mde APB Fos 
15M 10/57 DAi 


FOR STATE. 
HEALTH DI 


Page 
5. 
Heal a 


re 
File pages 1 and 2 with the State ic 


|, cremation, ar removal, ond in ony event within 72 hours after death. 


ed far| 


If ony delay is necessary, please 
in Item 18. Give Pages 1, 2, ond 3 to the funeral di 


"s Office afang with farm PM3. Page 5 may be ret 


aminer’ 
be wsed os o burici-tronsit permit. 


ta the Chief Medical Ex 


6 
or its designated agent, priar ta bori 


writing the ward “pending™ in pencil 
Poge 3 sha 


4 should be for 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute the ce f 


TO FUNERAL DIR 


VS. AISME 
5M 2/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02685 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
Reg. Dist. No. 
1, PLAGE OF DEATH <i 2 7 2 t 2. USUAL RESIDENCE (Where deceased lived. If inililution: Residence before odmistion) 


mamnano |] ° ST Maryland bCOUNTY = Allegany 


b. CITY OR TOWN w ovtride corporote limits, write FURAL [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


ond give nearest town) 
7 Days x Cresaptown 


d. NAME OF HO! oa a INSTITUTION (If not in hospitol, give street oddress) | a STREET ADDRESS e. 1S RESIDENCE 
% 
Winchester Road ves] No 
First Middle Lost ‘4. * Month Day Yeor 
WPeSer erry, Sanuel Edward Snyder DEATH 19 58 
7. MARRIED [} NEVER MARRIED [[}| 8. DATE OF BIRTH Peek Soe IF UNDER 1YEAR] iF UNDER 24 HRS. 
ane Min. 


6. COLOR OR RACE 
2 | White wiooweo HH _vivorceto | March 23, 1871 87 on. 


SUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR is | n. BIRTHPLACE {Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


i 


during most af working lite, even if retired) 


“etired Tinner Tin Plate Mill Millstone Point, Md» U.S. 
14, MOTHER'S MAIDEN NAME 
yder Ansan McCarty 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) {Il yes. give wor or dotes of service), 
(i ish Ame None irs. Lucy Helbig Cresaptown, Nd, 


INTERVAL BETWEEN 
ONSET ANO OFATH 


Gradual 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).) 
PART I, DEATH W, AUSED BY: : : 
2m) SiMiucbiate cause) _ Congestive Heart Pailure 
TARO. DUE TO 
Conditions, if ony. which w__ Artergo~sclerotic Heart Diease 


gove rise to immediate couse 
(a), stoling the underlying( CUETO 


cove let Cerebral Hemorrhage 3 


Approx.6 Mo, 


Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T NOT RFLATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Woa]19. Was AUTORSY 
5 YE Oo one Stl 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part It of item 18.) 

PRIMARY CI or CONTRIBUTING C1 

CAUSE OF DEATH. 
3 [a0 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ce 1 20F. (City or town) (County) (Sole) 
Ss Hour 9. m. While Nat while foctory, street, office bidg., etc.) | 
= pm. ol work [J ot work [} 


21. U certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection Ga. Inquiry {Gi ond in my 
opinion deoth resulted from: Noturol couses PJ], Accident [], Suicide a5 Homicide D. Undetermined monner [_] 


ACTUAL é : g DATE SIGNED 
SIGNATURE_ MU draaming 74k ef Mp, CHIEF MEDICAL EXAMINER oD 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S: 
NAME (Type) Die TH Md, DEPUTY MEDICAL EXAMINER Ee} March 26, 1958 
Tlo. BURIAL, CREMATION, |22b. DATE THE * IAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 


REMOVAL (Specify) 
cw eaae 


Burial 28.1958| River View Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE” ADDRESS = ‘24a. REC'D 8Y REGISTRAR 
Charles Le Georke Cwnberland, Md. care MARS 1 


Ae aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2676 CERTIFICATE OF DEATH eer. 


aod 


02686 


~ ce 
3 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 INT 

£ 28 o COUNTY“ ALLEGANY MARYLAND MARYLAND » COUNTY ALLEGANY 
£ De Bb CITY OR TOWN (If outside corporate limits, write Tc, ZENGTH OF STAYIN Tb ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
5 54 URAL ond give Oh! town) a 
3 E 
“a DA (ones CUMBERLAND 
:¢ Fs 4. NAME OF HOSPITAL (If oof t0 Hospi, give street oddres) d. STREET ADDRESS © IS RESIDENCE 
ae t R INSTITUTION 
ae MEMOR1AL_HOSPTAL (__119 BEDFORD ST. vs 0 Nock 
AJ ec 

4 3. NAME OF Fi Middl Lost 4. DATE Month Y 
S Cae DECEASED hea pag? * OF oy ua 
cao Pacoe and ANNA STANGLE Beata MARCH 16 19 58, 
= r7 3. SEX 4. COLOR OR RACE 17. MARRIED LJ NEVER MARRIED [-] | 8. DATE OF BIRTH © AGE tin years [FUNDER 1 YEARLIF UNDER ET 
= 2 in, 
ete FEMALE WHITE wioowen RK] —_ivorceo(] | MARCH 12, 1871 rs. 
Mest 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SPORE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce Scans, during most of working life, even if retired) 
o vag ay U 
3 ozes sacs 2 Own Hom GERMANY « Se Ae 
2 6 g S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S ese } . - Benzel 
8 See 3 - Karl Benge THERESA KREAMER 
€ ce 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT Address 
= 2 (ies no, or entvown) {lh ‘wor oF dates of vernce) 
b off ety N MEMORIAL HOSPITAL = CUMBERLAND, MD, 
pie aN no one ‘) 
2 £%¢ 
3 A i . INTERVAL BETWEEN 
a ide DN emcees. Peek aes ONSET AND DEATH 
[hence 8 ; IMMEDIATE CAUSE (0), Lege ea 
= of Ge’ 3 
= ee “Te DUE TO 
S tee. f 
= fer v Conditions, if ony. which (by 
3 BES Gove rise to immediote 
Cae ES couse {o}. stoting the under. ( DUE TO 
& § cae lying couse lost. (). 
3 3 § 5 if O é Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. eae ae 
Seog O]F 
veges 5 Feaeectt een, WPA VISE vs noo 
Foves © 1700. ACCIDENT Was UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED: (Enter note Of injury in Fort Vor Por W of ier 16) 
Zegte & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aes 2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Steud z 5 
Ss5ss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
S50 95 8 Hour 0. m. 1p [While Not white Foctoryiistceet, office bldg. ets] | 
zs e 5 = pom. lot work [_] ot work ' 
= $3 CAN 21. | certify that | attended the deceased fram. [DX »__; SRR (eee Sigs ee , 1954__,that I last saw the deceased 
iJ 32 ; 
g ‘2 ses live onngc cect ee ok. and that death occurred at._9.2.)_{PM, from the causes and an the date stated above. 
E ry on »/ ¥ . ADORESS (Street, city or town, stote) DATE SIGNED 
<a i ACTUAL tA wT, ye , bbls We Gite, 4/17 
ayeoe } SIGNATURI ad VY. AF a MD. #16 Centre J ss ob 
OfEDE 
2zoOLBs PHYSICIAN'S 
cs eeee NAME (Type) OR, LEO H, LEY JR, 
3 33 4 > 720. BURIAL, ore 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cily. town, of county) (Stote) 

Sot VAL (Specity} 
zo2 ee ura. Mare19,1958 |S- S. Peter & Paul Cemetery Cumberland, Md. 
sre 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) ‘ Charles L. George, Cumberland,Md. 
15M 10/57 al? = 


AR 3 Ot 4 = 


*g A Nivea 


Ne sano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
27 CERTIFICATE OF DEATH 02687 


Reg, Dist. No. 


vane 


~~ ye 
& 3 1, PLACE or DEATH x USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
€ £3 Se MARYLAND By COUNTY 
Semele pcan Md A ecan 
= ° 4] ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond givé neord{t town) 
2 7 
SA Midland 
= We 3. NAME OF Teal (If not in hospitol, give street address) <4, STREET ADDRESS 1S RESIDENCE 
25 Ly OR INSTITUTION { ON A FARM? 
BS Ra oad St. ves No) 
ee 
£5 3. NAME OF First Middl fost 4. DATE M ¥ 
= DECEASED | Fs “a = OF am Dey T 
3 {Type or print) arab abeth evenson DEATH 19 58 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost birthdoy) t TAiThS ae 
wibowen [3 Divorceo [] a yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


J 


12. CITIZEN OF WHAT COUNTRY” 
Ho Own Home lidiand,Mad 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\ am Sheare _Mary Elizabeth Goodrich 


RES nts cere | POSTING TF mom T76 Md. Ave. Cuifieriand, lid. 


‘bon popers. 


kez] 


None Mi ence Winebrenne Deh 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = ¥ * 
IMMEDIATE CAUSE ee er eS 3. Tynes ¢ 
Ge gh if DUE TO 


ed by the ottending physicion ond completely filled 


Conations. tony wtih) — gy On Tne oae Oar tee Candin deter dearer | + Tord 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO ? a 
lying couse lost. ( Carolyn N Gx it fi POO Ree Oa BON Q 

Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le WAS AUTOPSY 


RFORMED?, 
bolo WA 


yes [1] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af|njury in Port | or Port 1 of 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, x Year {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Slote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. jot work [[] ot work [] t 


21. | certify that | attended the deceased from____.<2/2..7..., 1990, t0...2/ ZO, 1942 thot | last saw the deceased 
olive on__ 2/20... WWIL__, and that death occurred ot //, 224. M, from the causes and on the a stated above. 


ign 


18.) 


or olftending physicion. 
MEDICAL CERTIFICATION, 


After this certificote hos been si 
hed for use os the buriol-tronsit permit. Then pleose remove 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hoyfs offer deoth. 


hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs af: 


m4 
| ADORESS (Street. city or town, stote) ATE SIGNED 
ACTUAL are 7 
RES ogo ee BOO nae Stes x aE 
oD 
39 3 ip PHYSICIAN'S — — 
eae NAME (Type) 
Byo To. BURIAL, ene ‘2b. DATE THEREOF 
bef “Surtaa| 3-23 
E a =. is K fe! a g 
° burs 
i [8 FB RECTORS HHGNATYRE — ne ‘ADDRESS Do gRECD BY REGISTRAR [23b, REGISTRAR'S SIGNATURE 
VSAIS() WA re 4 Frostburg, Mde router? bi ell Gols lo toe 


15M 10/57 RO a ae 


fe A nvauna 


ak Sahn 
esl ro ut 


D3 aro! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
2722 CERTIFICATE OF DEATH 02688 


cell 


te Reg. Dist. No. 
a5 / is PACE OF DEATH is USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
53 ~M ¥ Allegany maryiann || ° Md. b-couNTy = Allegany 
6 e b, sou OR aa {If outside: res limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
7 ond give neorest town) 
cCoole lyre x MeCoole 

fe 3 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) y d. STREET ADDRESS e. 1S RESIDENCE 
= OD OR tNSTITUTION: ON_A FARM? 
35 yes [] NOP} 
e 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ear (Type ot print) Bertie Susan Tasker DEATH ae 31 19 58 
S : 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH ; Peas ne IF UNDER | YEAR|IF UNDER 24 HRS 

os 
ws Female White winowen KJ —sovorceo] | June 25, 1875 BB. 2 es Pee ee Me: 
& I Vive USUAL pari nbi Aaa id J eb 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life. even if retir. 

ey louse Wite Own Home Maryland U.S.A. 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Simon Copeland Susan Sharpless 

2 * WAS. eee ney IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO, | 17. INFORMANT Address. 

i Neen) Rea ow ool Scat! eA ’ 

: no Twoxell Tasker ~ Choss, W.Va. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.) INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED BY: Coronary Heart Disease. ON. 

°j IMMEDIATE CAUSE (o} 

= ag ff DUE TO 4 : 

Arteriosclerosis To Yrs 


Conditions, if ony, which 
Gove rise to immediote 


After this certificate hos been signed by the ottending physicion ond completely 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death; Page 4 


= 
&. couse (0), sloting the und 
g's ae Ff Rheumatic Arthritis, Bo Yrs. 
ees = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)]19. WAS AUTOPSY 
RoE 2 oe a PERFORMED? 
4 3 hj ves] NoO 
La © [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees © | EITHER, NOTIFY MEDICAL EXAMINER) 
ges Fy ee 
oes & |20c. TIME OF INJURY Month, ay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, ; 20F. (City or town) (County) {Stote) 
3.28 rat Hour 0. m. Wille” "Noein foctory. street, office bldg., etc.) { 
sr. = pom. 19 Jot work [2] of work [J H 
= ° 
i 5 21. | certify that | attended the deceased framflarch-5Sth-.. 19§8-, to. Meveh-3i19§g.,1hat | lost saw the deceased 
4 i, 
eee alive an 4. Meaneh-3G----) We<4----. and that death accurred at__________ M, fram the causes and on the date stated abave. 
a / ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAI am ny 
Ree SIGNATUR ho a phedMont Wyeast SY OS Le ee 
£62 = 
ne 3 PHYSICIAN'S / te 
oes NAME (Type). ames Hy Wolverton 3 ee ee Se 
Bg° We AURAL CREMATION, | 72. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) Grote) 
¢ ci 
52 2 BaYTANoPs” | 4/2/58 Tasker Cem Cross W.Va. 
2 23. FUNERAL DIRECTOR'S SIGNATURE V ADORESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
BAR! wk. Jeg d Weeternport, Ma ___jowe APR 3_'56. | (QUh atures 


1% “a vans 


ud 


8 uct 


Al PARTMENT OF —BALTIMORE, 18 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMO 02689 


21. V certify that | toak charge af the remains described above, held an Autopsy [], Inspection BA. Inquiry KE], and in my 
apinion death resulted fram: Natural cousessaf, Accident [], Suicide (Zl. Homicide []. Undetermined manner oO 


SoWature HW. 4 } pei il A. Mop, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


pirat MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dis!. No. 
HEALTH DEPT. [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inslilotion; Residence belore admission) 
H i *, x Allegany marytanp |] © STATE Md. Pacounty SAdlegany. 
a 2 i b. cy ie TOWN seni corporate limits, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (I! outside corporote limits, write RURAL ond give nearest town) 
eo Ctinberland 66 yrs 7g Cumberland 
é. nf yop | & NAME OF HOSPITAL OR INSTITUTION (If not in howpitol, give street address) d. STREET ADDRESS “8 RESIDENCE 
Coes 10 Independence St. “10 Independence St. ves FE] NO BR 
Cube ic = : ——— a Saaeeee 
3 es 35 3. NAME OF First Middle 4. DATE Month Day Yeor 
a Caper Lottie ‘gr Thomas DEATH March 15 = 1958 
° —— Beis: tas er 
Siecas 6 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (eran [IFUNDER 1YEAR] (FUNDER 24 HRS. 
mare's female |white  |woowea  oworcto | Dec. 23-1891 | 66m. [Mm ) om | Mow | in 
z 5 -) 7” = 100. lua ley OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
BaP of Ouse of wie" je, even if retired) Cumberland, Ma. i ee 
Je 3 # j 13, FATHER'S NAME V4, MOTHER'S MAIDEN. NAME F os esi 
£92 ge Charles Rice Elizabeth Dellinger 
$ 
2 ¢ Ee 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrea i. 
a o oo (Yes, no. or unknown} 1H yes, give war or dotes of service) 
s 228 no 19 03 9098|(son) Donald Thomas, Cumberland ,Md. F 
Het 18. CAUSE OF DEATH [Enier only ene cause per line for (0), (b). and (c).] ; nya 
3 gs ag PART 1. DEATH WAS CAUSED Bi Coronary occlusion adden 
Be sie LehOut OUE To spout 2a 
Bye ie Conditions, if ony. which » _Avrterlosclerosis with hypertention years 
Sgogt Gove rise to immediote couse i a 
3) ae 25 (2), stoting the underlying( PUE TO 
z°¢ couse lout (o. eS 
9 6 2 Zz PART UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 19. WAS AUTOPSY 
ap ole a 5 en PERFORMED? 
32 3 vesf] No (ke 
3 ie LJ NO 
2 G E ee 9 eh Oe o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
22 & | CAUSE OF DEATH. 
a 2 3 |a0c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, a 20%. {City or town) (County) (State) 
Be 5 Hour 0, m. While Not while foctary, stree!, office bidg., 
Le = p.m. w et work [] of work (J i 
ae 
oa 
BJ 


R: 
or its designated agent, prior to burial, cremat! 


9 


oN 
B85 
=. Ba 2 ; ASSISTANT MEDICAL EXAMINER [1] 
er “| _ [NAME ea HV ae M.D. peru meoicat examiner March 15-1958 
BE 23 Te. TNA CREMATION. cya AN ey 3s Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole) 
= 2 
BEG Burrates Greenmount Cemetery Cumberland, Md. 
ks & (i 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5, AISMI rn y i 
ron Kight Cumberland, M 
5M 2/57 By & » Md. DATE yaa 49! q . ee 


Keg 


¥ ‘A nvaand 
gost 61 UW 


Dy arsoat 


\ 


jirectar, 


ral di 
be filed with 


Pages 1 and 2 @ 


pers. 


jer death, 


et 


g physician and completely filled in by th: 


72 hours 


in 


hi 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then pleose remove cor) 


in ony event wit! 


|, of removal, and 


After this certificate hos been signed by the ottendin: 


iched for use as the burial-transit permit. 


burial, cremati 


® 


may be retained by the hospitol or attending physician. 


TO FUNERAL DIRE; 
the registrar prior 70 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 should b 


YS ANS (4) 
18M 10/57 


=] 


OD 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6§ 9 0) 
2723 CERTIFICATE OF DEATH Re ue 


7, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


¢. CITY OR TOWN rr oulside corporote limits, write RURAL and gi yea ina 


1, PLACE OF DEATH 
0. COUNTY 


4 MARYLAND 
fe ef an 
b. CITY OR TOWN (IF outside corporate timils, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


2 Vale 
d. NAME OF HOSPITAL (IF not in hospital, give street oSdress) / d. STREET ADDRESS: e. 1S RESIDENCE 
oR on ON A FARM? 
YES NO 
—! 3 North Ayemue Bnet 


3. NAME OF 4. DATE Month Y 
DECEASED on k en Bay = 
(Type or print) DEATH 19 

5. SEX 6. COLOR OR RACE 9 ne lic yecss iF UNDER 1 YEAR] if UNDER 24 HRS. 

+ irl . 

Female White e a Months Hours | Min. 


10a. USUAL ccna [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Sete or foreign country) levee ‘OF WHAT COUNTRY® 
sewite Own Home Pendleton, Manchester England. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James ¥hittaker Alice Cooper 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT “Braddoéktehnoad 


(¥en, 00. oF unknown) (IF yes. give wor oF dotes of service) 


Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one cause péf ine for (a), (b}, and (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 
Xx DUE TO ) Me 


Conditions, if ony, which rf 
gove rise to immediate 

couse (0}, stoting the ynder- ( DUE TO 
lying couse lost. (ed, 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19 py easi 
= 
6 Yes} no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING CT} CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) (County) (Store) 
a Hour a. m. While Not while foctory, street, office bldg., etc.) | 
FS p. 19 Jot work [} ot work 7] 1 
a 
LAA CHL 
LOM KAG SL that | last saw the deceased 


2.4 wy a nn ae mn 
2 


Ae sg | Se AY de ce 
alive anZZ74, 1997, and that death accurred or AOD Oba ram the causes and an the date stated abave. 
° 4 


ireet, city ar pwn, store} VLéghas 
/” y 


C4 


Name tyes_Samuel Enffeld M.D, Rt. 1, Mt. Savage, Maryland 7 hd ae 


No. ov ileal ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . lawn, or county) {Stote) 
SSE a a em , g5g|St- George Epis. Cemetery Mt. Savage, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Ub, REGISTRARS SIGNATU 
John J. Hafer, Cumberland, Maryland oate MAR2 6 '58 TS awe 
pen 


SK Nvaane 


Damo we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2678 CERTIFICATE OF DEATH 02691 


Reg. Dist. No. 


Vy 


~ ya 
g ; 3 M e Hyschvaae ld 2 gre poem (Where deceased lived. If inslitution: Residence before admission) 
3 by °. Allegany Pre °. ie = b. COUNTY Ne 
€ Be B. CITY OR TOWN (If oultide corporole limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If cuttide corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give neares! town) P 
4 eS . 
- mop us SD D fs 4 
s <d. NAME OF HOSPITAL (If not in hospital, give sirect address) <d. STREET ADDRESS - IS RESIDENCE 
>. = = oO OR INSTITUTION ° ON A FARM? 
o ie sits B.Risicia “Acegies 6D 00 
8 ae a 
£6 3. NAME OF Fint Middl 4. DATE 
S 2. eeEAS F irs iddle Lost Month Doy Year 
Ar ype oF pri ALICE 19 58 
es &©%4 < 
2 33 S. SEX 6. sag ‘OR RACE 7. Pa a NEVER MARRIED [] s DATE OF BIRTH << na ae [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost beethday) Min. 
us a a “ma wiboweD [] Divorced (] No 88 yes. oer ae 
2 Ea. T0a. USUAL OCCUPATION (Give kind Sf work done] 0b, KIND OF BUSINESS OF INDUSTRY [IT cara: (State or foreign country) ine CITIZEN OF WHAT COUNTRY? 
3 82 during most of working life, even if retired) 
S Dev Ub Swn_ Hom omers Q hia A 
g O38 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
© 58%. 
oe Ske. ehecca dwi 
= $s 15, WAS Ba IN vu $ ARMED FORCES? [16. SOCIAL SECURITY NO. [17. oreo ie 
Slew 
See, non Soa. iettana a and 
8 & 83 ir CAUSE OF DEATH [Enter only one cause arin for (o}, {b). and (c)-] INTERVAL BETWEEN 
3 eres PART 1. DEATH WAS CAUSED BY: tea 
2 os. he WOMEN ERS fo) Lp gt al ager 2" 
5 =e i x UE TO f 
= 32> Conditions, if any, which 7. 
$s 3 Eo gove rise to immediote 
3 58s {0}, stoting the under. CUETO 
= gs? <3 lying couse lost. (e). 
3 28 pics. zs Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
> =. - 
gage 8 3 yes] No GL 
Fee sare © | 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Fort I! of item 18.) 
ere eee & | OR CONTRIBUTING C] CAUSE OF DEAT! 
Eg26 & | fF einer NOTIFY MEDICAL EXAMINER) 
S5ss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stot6) 
5.885 s Hour? vate! White a NNShile factory, street, office bidg.. H 
si?§ g pm. 19 lot work [[] of work (J 
Sages * 7 
3 eS 21. | certify that | attended the deceased from,_/. eee ne a Oe tt 19.$_2rthat | last saw the deceased 
ra ¢ = 
pe alive on_f AM. Sf, 12____.-_, and that deat accurred at._/2.“A_M, fram the causes and an the date stated above. 


@2d. LOCATION (City, town, or county) (tote) 
BR Ligoni alle, mM +jiponi Penns ania 


ISTRAR, A) 2db. TRAR'S ‘SIGNATURE 
2do. REC Oey REG ISTRAR, a EGIS ay 
DATE 


‘Tia. BURIAL, CREMATION, | 22>. DATE THEREOF 
_Suria (Specify) 


x ’ . ADORESS (Street, city or town, state) DATE SIGNED 
2 ACTUAL 4 o 4 PD); 

z ; sittin Kal Vr Corte no Pach 14,1988 
4 

2 PHYSICIAN'S 

= NAME {Type WA ed Ormer____122_So bh _Cean a--Strent..C ee a 
° 

Es) 

= 

a] 

£ 


page 3 should be! 
the registror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
70 bu 


TO FUNERAL DIRE 


as 
ae 
Ra 
ae 


$A nvauna 


eset AT UWE. 


Qarsoct! 


1 7% - rie aad STATE DEPARTMENT OF a - 
TOT 2724 —_CERTIFICATEOF DEATH fu ome 12692 


a : 


- « : 3 
8 32 * [1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. 22 . Allesan maryiano || * sei eas b. COUNTY le 
. ee 5 & Ma, a Al =e 
= o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
@ gs RURAL ond give nearest town) 
3 r 
-@ onaconing s on ning 
2 <. NAME OF HOSPITAL {If not in haspifol, give street oddres) . STREET ADDRESS ? IS RESIDENCE 
3 25 OR INSTITUTION © BN A FARM 
ae Beachwood Street Beachwood Street_ ves ONO Bg 
2 £5 3. NAME OF First Middle Lost ‘4. DATE Month Cay Year 
x 3- DECEASED OF 
& 25 (ype or print) James Se Trenum DEATH March 4 1958 
3 aoe. 5. SEX 6 COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [[] | 8. DATE OF BIRTH To. AGE liners IF UNDER | YEAR] IF UNDER 24 HRS. 
=; s lost barthdoy) | Months] Day Hi in. 
3 i Male White |woowoc —ovorom | June 9,1911 | 4é"%. [Norm] Om | Hon| Hn 
2 5. ae = 
é r 3 4 5 4 
2 eg | 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s r \ during mast af warking ee if retired) a 
Bo pes *| Crane Operator Pulp Mill anklyn, Maryland U.SeAe 
fj 3 
oaks. AS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5. 
© 9 8S 
3 Bee James B, Trenum 
= 293 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5S as 3 (Yes, no, er unknown) {ll yea, gire wor or dates of service) 
py (epee ) me re O 
eye Ss an ie num ona ning » id 
A ie 3 = 18, CAUSE OF BEATH [Enter only one couse per line for 40), {b), and (c).] 4 awiftett acy BETWEEN. 
S E05 PART |. DEATH WAS CAUSED 8Y: y) Y Le Page BNO ER 
£ ose y IMMEDIATE CAUSE (a! sex 
Fale & DUE TO hk nae 
= Der Canditions, if ony, which rs 4 £4 el 
Ss BES gave rise to immediate 
3 GES co¥se {9}, stating the under. ( CUETO 
Sea lying cause lost. 
egcaze zing cos {e). 
B28 5° a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
SRoE = 
2egR8 1s c ves] nop 
roogs = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Por! Il of item 18.) 
ea & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeses & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssges & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (State) 
5°85 a Hour a.m. While Not while factaty, street, office bldg., etc.) | 
Esirg = p.m, 19 fat work [7] of work (1) H 
eases . j 
zis 21. | certify thot | attended the deceased from.7 fda... 19.82 to BJ... 19.5X. that | lost saw the deceased 
‘peaige e Se " ° 
B aera 5 alive on___waasd ee! aks, CY ao and that death occurred abS09 As M, from the causes and an the date stated abave. 
E @: LAR | y yi Wi ff ‘4 s ADORESS (Street, city ar town, stote) OATE SIGNED 
< oe actu, {7/9 Bg Rec, 
apess Nitin aad [6 J oxX—— Ch OSS, Mall, SE a ee eae os 
O2@Bra / 
Zizi? ce 
eodses ————E 
ae ——— nl 
$ B2°9 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar county) {Stote) 
232 2 = REMOVAL (Specify) © 
B a © 3) ANS € emo a AK mb if 
ofo t= 5 a ‘a! 
22 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
15 (4) k 7 t é 
Yedgiss) George Eichhorn Lenaconing, Md ote MAR 1 0°58 | WU 2ducr 


‘SA nvauna 
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af | 
(ars SR EE 


hy 
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Pages 1 and 2 %. 


fer death. 
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that the death certificate be executed within 24 hours after death’ Page 4 


in any event wii 
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oe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2679 CERTIFICATE OF DEATH ma ne ODO 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


STATE BENNSYLVANIA © SOXNTY BEDFORD 


. PLACE oe 
o COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write 


c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (f oulside corporote limils, write RURAL ond Sage nearest town) 


“CUSSeR LAND" 7 DAYS BEOFORD (Ee 
oa te 4 iWen (If not in hospital, give street address) d. STREET ADDRESS: e. ne pretrs 
PHNVISR TAL HOSPITAL | RT. #3 ones 
3 persed First Middle tow 4 ted Moath Day Tee 
Rear BENJAMIN is TROUTMAN Stare MARCH 29S yg, 58 
5. SEX 6. COLOR OR RACE |7. MARRIEO [9 NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE ae O oworceopy | JUNE 25 ISSR pence Min, 


12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stole or foreign country) 
during mos! of working life, even if retired) 


FARMING wn Farm MARYLAND. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRANK TROUTMAN i SUSAN ROBINETTE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 2 SOCIAL SECURITY NO. [17, INFORMANT Address 


VO 1-30 AER MEMORTAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse pfi\line Ls (eLfoLondtcl) INTERVAL BETWEEN 
_PART |, DEATH WAS CAUSED BY: A A l if / 3 ‘ : ae 
IMMEDIATE CAUSE (0! 2 irtA— 
yor x DUE To 5 
Conditions, if ony, which Sl cas BO 


gove rise to immediote 
couse (o}, stoting the ynder- ( OVE 1 
lying couse lost. el 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOrSY 
yes] No _ 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
Hour 0, m, While Not while factory. street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work ([[] H 


21. | certify that | attended the ae fro ae ge a, 9SF, 03. ve vee 19.5.4 that | last saw the deceased 


alive an_. te. Re oh, and fhat death accurred alts 30 Am, from the causes and an the dote stated above. 
ADDRESS (Street, city 4 


MEDICAL CERTIFICATION: 


DATE SIGNED 


eee OR George Simons 


‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buran” Mar. 31,1958 [Bethel Cemetery RFD 3, Bedford, Pa, 

= FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY ReGsTEAg 42: Gabe SIGHATURE 

Byron Kight Cumberland, Md. pare | APR ye 


5 °A NVauNs 


Oa arsom 


—_ 


be filed with 


eral director, 


4% 


hysicion and completely filled in by ! 


ing pl 
Then please remove carbon popets. Poges | and 2 


The law requires that the death certificate be executed within 24 hours after death; Poge 4 


or attending physicion. 


pit 
hed far use os the burial-transit permit. 


: After this certificate has been signed by the attendi 


he has, 


may be retained 


TO FUNERAL DIR! 


page 3 should bi 
the registrar priar ta burial, cremation. ar remaval, and in any event within 72 hours oftef death», 


TO HOSPITAL OR ATTENDING PHYSICIAN 
a 


Go 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 02694 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed Tid a ela Residence before admission} 
Mary land 4 Allegany 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Rural Dawson, Md. 


1. PLACE OF DEATH 
che aM Allegany MARYLAND 


cc. LENGTH OF STAY IN Ib 
50 years 


B. CITY OR TOWN (Hf ounide corporate limits, write 
URAL ond give neares! town) 
Rural “Dawson, Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢ 3 STREET ADDRESS © WS RESIDENCE 
OR INSTITUTION: € R F D 3 K W. ON _A FARM? 
R.F.0e 3. Keyser,W.Vae id hn oyeer, We Vas ves Q] No 
3. NAME OF Fi ; 4.0, I Uhes 
Decraseo inst 1 Grsier Lost one Menth ay Yeor 
(Type or print) Laura Virginia Van Pelt DEATH March 29 1998 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
. toyp ethdon) Hours] Min. 
Female White wivoweo¥F —svvorcedf[] { Dec. 73, 1874 re 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} Z 4 
omemaker West Virginia Ue. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Lynch Caroline Malcolm 
be WAS (eee aig INU, S. ARMED FORCI 16. SOCIAL SECURITY NO. }17. INFORMANT Address 2 
eae ies eles Maer ate : 
‘Non [Pe oe Gilbert Van Pelt R.FeD. 3 Keyser, W.Va. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond {2)-] OUST 1B RAT 
PART I, DEATH WAS CAUSED BY: 
. was cause Cerebeal hemorrhage LARS RY 
HAO. DUE TO 
Saniitione: Hd, a Arteriosclerotic heart disease 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying coure lost. e 


Fa Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. Miche 
< ves(] No] 
cs RreCHIRG RIG CeUHE Cornea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& 

© [| (16 EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour o.m. While Noiene foctory, street, office bldg., etc.) | 

= Pom. 19 Jot work (J of work (J t 


21. I certify that | attended the deceas: TOM = Wyre -oe— = 7 19335 to._.March. 24... 19. 58.that | last saw the deceased 
alive oe Maren airert te & oe ae and that death occurred att OAy, fram the causes and an the date stated abave. 

: ADDRESS (Street, city or town, stote} DATE SIGNED 
Seite eu Ps 2 rs a OF) Seveseae 


PHYSICIAN'S: p 


NAME (typ) Paul T., Healy, M. D. eS 
‘eo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
Dawson Cemetery 


Tid. LOCATION (City, town, of county) (Stote} 
Allegany Co. Mary land 


24a. REC'D BY REGISTRAR iieey SIGRAPORE 
pare APR 3 "58 7 o 


2 A Nvaund 


D9 arsott 


© 

6 
oe 
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quires 
¢ haspitol or attending physician. 


& 


page 3 should bt 


is certificote hos been signed by the attending physician ond completely filled in by 1 


3 After 
hed for use os the buriol-transit permit. 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIR 


VS AIS (4) 
15M 10/57 


J 


1. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
268 CERTIFICATE OF DEATH i itin OOD 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PLACE OF DEATH 


° COUNTY ALLEGANY marvano |] °°'MARYLAND B-COUNTY” —_ALUEGANY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest flown) 
CUMBERLAND , 186 DAYS ROSTBUR 
a. pale Cle Osh} bri d. STREET ADDRESS . cas 
> MEMORIAL & WARWICK AVES / 15 SOUTH GRANT ST ves [J No 
3. NAME OF First Middle lost 4, DATE Manth Doy Year 

naam ANNIE VOGTMAN beam MARCH 18 19 58 
a, 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8: DATE OF BIRTH %. AGE ieee IF UNDER 1 YEAR] IF UNDER 24 HRS 
J LFEMALE | WHITE |usomeogX —_ovorceor 2 ae 

10b. KIND OF BUSINESS OR INDUSTRY ituayg 268 ‘or foreign country) 


10a. USUAL OCCUPATION (Give kind of work dane| 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Own Home ECKHART, MARYLAND U.SeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THEODORE MORGAN Ann Bird 
Papas at eee cee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address De trot at 3 Mich @ 


MEDICAL CERTIFICATION 


Mr. Howard Vogtman,3700 Lincoln Ave, _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().J INTERVAL BETWEEN 


4 
: ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: aS Pre, pb 
IMMEDIATE CAUSE. a eed a pee aes thy 
vac 
YUASA DUE TO gi coe loa 
Conditions, if any, which nat f Cry ~ 


gove rise to immediate 


cause (a}, stating the under. (DUE i 
lying couse lost, to 


Fi, oe ee, oe ae Ks PERFORMED? 


ves—}) NoGL 
20a. ACCIDENT WAS UNDERLYING sy 20b. DESCRIBE HOW INJURY OCCURRED. Dawid nature of ifjury in Port Lar Pad I of jem 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL CXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor {20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, eit 1208. (City or town) (County) Grate} 
Hour 9. m. While Net ‘yelvtie, foctary, street, office bldg., etc.) H 
p.m. 9 fot work [] ot work J 


21. | certify that | attended the deceased fram? _ WS] to. ae 19.5-¥,that | last saw the deceased 


olive on___f DA oo, 19.37 %., and that death accurred nZSHOA- M, fram the causes and on the date stated above. 
y ADDRESS (Street, city or town. stote} DATE SIGNED 
Ven c 


ie os re BH _ Ihre 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Yeh RELATED TO THE yr: ISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 


ACTUAL * 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) We Ae VAN ORMER 


ie 


22d. LOCATION (City, town, or county) {Stote} 
« Fros Ebittg Md. 


3A nveund 


ba UW 


Dace 


od 


rral director, 


be filed with 


Then please remove corbon papers. Pages } ond 2 six 


the registrar prior ta buriol, cremation, or remaval, ond in any event within 72 hours ofter death. 


; The low requires thot the death certificote be executed within 24 hours after death: Page 4 
-transit permit. 


bythe hospitol ar attending physicion. 


6 


poge 3 shavld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
After this certificate has been signed by the ottending physician ond completely filled in by th 


ched far use as the buriol: 


moy be retoined 
TO FUNERAL DIRE 


Bs 
=> 
8a 
Ps 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g CERTIFICATE OF DEATH iupavia in OPO 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
0. STATE b. COUNTY 
wh aN0 2) egan 
¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town}, 


1, PLACE OF DEATH 
. COUNTY 


Allega ee. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. 
O 5 


RURAL ond give nearest town) 


moe a AM OC 4D 


and 
d. NAME OF HOSPITAL (IF not in hospital, give slreet address) yp d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION, d ON A FARM? 
O Waver: errs ‘310 Waverly Terrace ves C] No¥} 
3 Deceaseo First Middle Lost 4. nee Month Day Yeor 
{Type oF print) Thomas __ Everett Weller DEATH 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. non lieess IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pls of Min, 
Male White wiooweo[]___—pvorceo] | Jume 13-1905 S20 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
onker- Celanes Cumberland id 5. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Weller aura We 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN! Address 
{Yes, no. oF unknownl {IE yes, give wor oF dotes of service) 
No P20-10-8865| Mrs, Mary Aaron Ridgle a 


16. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.} . INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: ee ae 
IMMEDIATE CAUSE (0} < 
DUE To 
Conditions, if ony, which ) 
gove rise to immediote ae 
cote (0), stoting the under ( DUE TO 
lying couse to: e) 
Fa Paat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. Was AuTorsy 
& ‘ 
$ yes] NO.€] 
& | 202 ACCIDENT WAS UNDERLYING C1 [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 1B.) 
& ] OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2% TME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
s ear ror: foctory, street, office bldg., etc.) t 
g ten 19 Nop t 
21. | certify thot | attended the deceosed from.__.__..----2-----) 19-2, tos. .2__--2_2.__., 19).__!,that | lost saw the deceased 
olive ona fie See, 122__2_,., ond thot death occurred ot____.-.-_.M, from the causes ond on the dote stated above. 
ADORESS (Stree! city or town, stote) DATE SIGNED 


ACTUAL ‘ 
De ee. eee 


PHYSICIAN'S , 
NAME (Type) f s ee ee ee een See ET Ree bah, saa 3 A Bes: 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Store} 
REMOVAL (Specify) 
Bu a B Hyndman ame Hyndman E 


23. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
DATE paseo a [) ward 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aglePICAL EXAMINER'S CERTIFICATE OF DEATH 02697 — 


oF 
DEATH March 2k 19 58 8 
9. AGE itn yeon FUNDER TYEAR. ld UNDER 24 HRS. 
fh 4 oh iad Months] Days | Hours | Mia. 
yn. 


Leslie Carl Welsh 


6. COLOR OR RACE |7. MARRIED §E] NEVER MARRIED [1] 
wibowep []) Divorced [] 


8. DATE OF BIRTH 
Jan 29-1917 
100. USUAL OCCUPATION ons, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole o: foreign country) i CITIZEN OF WHAT COUNT RY? 


donna oi of nay lite, even if retired) B&O R Ry. Cumberland, Ma Ue g5 A . 


ST. . Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before odmission) 
g..< me Allegany tmanyano || % STATE Md. BOUNTY AUaUBealriy, 
pi = 2 bony oR TOWN (0 ete cerprce Gin, ote RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 Cumberland 4 months ||52 Cumberland 
$. . QF | 4 NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£ s ON A FARM? 
s D.O.i. Memorial Hospital 108 Spruce St. __|ves 1] Not 
eer 3. NAME OF Fiat Middle tee 4. DATE " .e. t > i 
ry 
3 
5 


13. FATHER’S NAME 


Emanvel Welsh 


14, MOTHER'S MAIDEN NAME 


Mable Troutman 


vent within 72 hours after death. 


eae ph sB LSU Le 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
es. | W.We2 14-16-2493) wife-Mrs.L.C.Welsh 


18. CAUSE OF DEATH [Enter only one couse per line for {o). {b). ond (c).] 


"s Office along with form PM3. Page 5 may be retained fo 


: Page 3 shauld be used os o buricl-transit permit. File pages 1 and 2 with the State Bocs 


"* in pencil in Item. 18. Give Pages 1, 2, and 3 ta the funeral di 


cd 
3 
_. 
. 
s 
°o 
H 
2 
~ 
Ps 
€ 
= 
2 g PART 1, DEATH WAS CAUSED 8Y 
= »ART 1, 1 

3 . IMMEDIATE CAUSE (0) Coronary occlusion aden a 
z z AO~.! DUE TO s 
Spee? Conditions, f ony, which)  g, __ COFONnary sclerosis 
3 . Gove rise fo immediate cause 
Pedsss {a), stoting the underlyingg OUE TO 
3 € § couse lost, te) 4 
2 Sere Ste: 
se kee ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)19. WAS AUTOPSY 
250 4 = > ice ‘ORMED? 
a Hi § a Bh yes NOT 
ee ES Ke \L CAUSE WAS. 20b, DESCRIBE HOW TNJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
vo ee Jes PEST asc a 
o 3 .~4 
Be oe = 2 
Foe 3 ih Doc. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, torn, 120F. (City or town) (County) {(Stote) 
etur 2 3 Hour 9. m. While Not while factory, street, office bldg. 
s Pees = p.m. th Jat work [] ot work H 
25 sea 21. I certify that | took charge of the remoins described obove, held an Autapsy (ad. Inspection [3J, Inquiry [ag. and in my 
SB oBes opinion death resulted fram: Natural causes [3 Accident [7], Suicide [J], Homicide [[], Undetermined manner [7] 
=% D 
< e ° f 

Z ACTUAL - DATE SIGNED 
O3bas SIGNATURE WV De 4p -R) : map, CHIEF MEDICAL EXAMINER [7] 
258s & y, ASSISTANT MEDICAL EXAMINER [7] 

2305 EXAMINER'S * 
bisa’ ~ | [NAME (ype) H.V.Deming M.D. verury mevicat examiner PY March 24-1958 a 
= ge a J2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stole) 
a om, Ps 
ease Sunset Memorial Par Cum Ma. a 
oa 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME a 
$M 2/57 N 


* —— 


asi t-Seate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2683 CERTIFICATE OF DEATH 02698 


Reg. Dist. No. 


—_ 


Ss. Be =—ol 
a 237 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiitutlon: Residence before odmistion) 
é 3 @. COUNTY anv taes ©. STATE b. COUNTY 
. 8y ( CANY MARYLAND ALLEG ANY 
= Bs b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outtide corporate limits, write RURAL and give nearest town) 
= s RURAL ond give nearest town) i 
+ ERLEND DAY x RATPHHeKOTDT OWN 
£ * ‘d. NAME OF HOSPITAL (If not in hospital, give street ! 
Ww Ee aac titer wmaretel: diva street carers) yd. STREET ADDRESS «1S RESIDENCE 
g 5 SACRED HTAR SPT AT Route dto ves [No 
dee 3 3 and OF : . Fi Middl. l = ey ad 2 
be a it Uy . 
= oe DECEASED sh a = _ Month Day Yeor 
= 2 i (Type or print) 1 “DWARD HORTON DEATH LARCH 8 19 _58 
S 8. SEX 6 COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
2 ze MARRIED NEVER MARRIED [7] se oor ay nar 
2» 23 MOTE Wy widowed [] bivorced 1) ‘25 /O5 o yn. Ea Rae 
3 €a_ . _ ]¥0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) 3 
fogs r ARMER Own Farm Little Orleans USA 
c - a ne 
Me ate a6 4 19, FATHER'S NAME 
<5 
2 586 
Betas St"; GEORGE WHORTON (Omens 
= 2 1S, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- 4 5 2 {fes. no ar unknown) It yet, give wor or dotes of rervice! 
3p 2 No PTts cys 
eae 
6 28 2 1B. CAUSE OF DEATH [Enter only ane cause per line For (0), (b), and (c).} INTERVAL BETWEEN, 
2 sZt ONSET AND DEATH 
 B £05 PART I. DEATH WAS CAUSED BY: 
a eee z aan IMMEDIATE CAUSE (0 
= 2 3306 
= fn? DUE TO 
D Gee 
= fer Conditions, if ony, which 
$$ % ES gove rise to immediote 
ee OLS couse (0), stating the under. ( DUE TO 
Sg=se lying cause fost. te. 
nears pe Ra 
E28 5° ra Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2Rato ole 
ecugie 5 6 yes] Nof 
ee a © im © = | 20. ACCIDENT WAS UNDERLYING. is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part tl of item 18.) 
2 Sine o B | OR CONTRIBUTING CI CAUSE OF DEATH 
agg25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ~ 
Yszss & |2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or fawn) (County) (Stole) 
S58 es = eae: inter. EGS ORIN foctory, street, office bldg., ete.) | 
EsE°E = p.m. 19 lat work [J of work [J |, t 
OE LSS . =| P 4 
22235 21. | certify that | ottended the deceased. fram... 2 // WME, ta , 1922.8.,thot | lost saw the deceased 
E3 33 ; = 
Ea Fi $3 alive onan se 2 ae ,. igs) err, and that death accurred at .2300AM, from the causes and on the date stated abave. 
E = 5 / ADDRESS (Street, city or town. stote) __DATE SIGNED 
<5: ACTUAL AGA 
“3 J SIGNATUR' 5 Ei pg i a pe ee ee wo nn awn fann anne. 
Orava f : 
faz 
Z8aes PHYSICIAN'S o ‘ 
é ee NAME ffype) LEO HU, Ly, MD : Chr 
= efcde = 
2 £ S° > No, Ret aU CREATION: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY {Stote) 
£52 Be ae | Glendale ©} ryland 
Oofote a Marc h—101958 
oa dl 


< 
o 
> 


Z 
= 
Ba 
a2 
bard 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Maryland DATE an rere (Ye aber / 


he 
a 


ss" A qvaund 


sey Ut 


aii nya 


or, BALLIN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J ZOU) 
p CERTIFICATE OF DEATH Reg. Dist. No. 


it 
“ se 
85 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& 2 ® SOUS ALLEGANY marnano |) °HRYEYLAND e. county ALLEGAN 
De 
€ Be b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
2 so RURAL ond give neorest lown) AY 
ad : CUMBERLAND 1D %__ CUMBERLAND 
< q d. pa perlins {If not in hospital. give street address) / d. STREET ADDRESS e Peels © 
o =3 lo 
z ge GO MEMORIAL HOSPITAL Bie ge bel Federer Pee eH NOD) 
2 A 
PS 5 3. NAME OF First Middle tot 4 DATE Month go Year 
a 2; {Type or print) ARTHUR WOODROW WILLISON Stare = MARCH AMES 158 
2 8 5. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE a yo [IEUNDER YEAR| IF UNDER 24 HS 
= ‘S i Y) Manths| Days Hours Min. 
Ei 2 WHITE _|woowe cy wore} | OCT.10, 1912 Sy 
Ae 32 0a" USDAL OCCUPATION {Give kind of work done} 108, KIND OF BUSINESS OR INDUSTRYI1. BIRTHPLACE {State or foreign country 12. CITIZEN OF WHAT COUNTRY? 
3 = uring most of if retired) 
f 5c8 OPED STR BUTOR mt U.SeA 
3 825 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 8 WILLISON, NORVAL PERRIN, JUDY 
= = 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Adda . Zz 
eye (Vas, n0, oF umtnowe) 4 IL yes, give wor or dates f trnce) W Cumbet Inia Milbyleiedl 
& a E 1 
¢€ Fe wae 4 0 6 4 Mi on 
ef os ww] [4—05-6341 IMre, a4 
7° BB 18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b}. and (c). INTERVAL BETWEEN 
8 5 v ONSET-AND DEATH 
% ERS PART 1. DEATH WAS CAUSED BY. 
pace Th DEATH Mestes @ __ Cerebral embolism 2 days 
= eee af 
= CS DUE TO 
A & 
ay estes Conditions, it ony. which 
cS rE h (0) 
3 z Ae gove rise to immediote Rex: 
3 ac cause (0), stoting The under- 
Fes e tying couse lost. 
eGcezE wii Rocseslont: {c) 
355° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Brpes 2 PERFORMED? 
= >t i 
45056 S evere e ° vessQ]) no 
28595 é mph ma, cor pulmonale & 
2 2 g 
FE ovae © [200. ACCIDENT WAS UNDERLYING (1 [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
geeks & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeoes 5 JF ETHER, NOTIFY MEDICAL EXAMINER) 
Scess & [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, 120F. (City or tawa) (County) {Stote) 
wos 58 
S52 es = Hour a. m. While Not while. factory, street, office bldg., ete.) ! 
E5275 Ed p.m. 19 Jot work [at work [J] H 
Bess 7 
3 2 £ ae 21. | certify that | attended the deceas. from___. Qa2 3. ——s r 19.56, Noss 3-23 | 19._2U that | last saw the deceased 
z OPS : 
os 5 alive on___ OPED - 12.22__., and that death occurred 0235 _Ayytram the couses and an the date stated abave. 
G2 , 
E RY : ADDRESS (Street, city or town, state} DATE SIGNED 
< any B. : 
gpese SIGNATURE ah wo. 62 Greener Se) ae 8 58 . 
cava 
ze 5 2 PHYSICIAN'S 
Reees NAME (Type) OR. BALLIN ™ 
BSYOR 0. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county Stote 
Zz i (Stote) 
Q eB a5 REMOVAL (Specify) 
Epes Buria Ma 6 958 | Hi est Buria Park mberland, Ma and 
ofo 
- - 


Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR REGISTRARS SIGNAT RE 
VS AIS(4) oh WAR 4 7 
ee XY John J. Hafer, Cumberland, Maryland pacman 2 7 '58 HR AAast 


3 °A nvaund 


ecpt Lo Uv. 


| Dacoil | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MERIEAL EXAMINER’S CERTIFICATE OF DEATH 


02700 


Reg, Dist. No. 


7, PLACE OF DEATH 


0. COUNTY All e any _ 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Pram ion) 


MARYLAND 


©. STATE 


Md. = COUN UU Tiopetiy) 


b. CITY OR TOWN {it ovtnde corporate limits, write RURAL 


“Cumberland 


c. LENGTH OF STAY IN Ib 


O years 


Ok 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cumberland 


@. 15 RESIDENCE 


3 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) STREET ADDRESS: GN AER 
aye, 00 312 Fredrick St. 313 Fredrick St/ al 
seve ee em ee ae a = Ge ca A 
5 3 2 $ 2. Bae e First Middle lost 4. a= Month Do} 
sigs (Type oF print) Marcellus George Wilson bam March ae wv 58 
pole 3 6 COLOR OR RACE |7. MARRIED ([] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE a IFUNDER 1YEAR] IF UNDER 24 HPS._ 
oer male Colored |wirowG — oworctoO Aug .6-1869 88 cial Ee Ee? eo eye 
5 ied * Oo, USUAL OCCUPATION | Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF Vi COUNTRY? 
ohe F ring most of working life, even ifrelire 
“852retined-barténder~ Queen \City Hotel Cumberland ,Md. U.S.A. 
3 38 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i he ‘i _ 
gag Clem Wilson Marie Atkinson 
2 Es 5 I 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ai Adres ~~ * 
ogee 212-12~8274(son)M.G.Wilson Jr.Cumberland,Md, 
Sites, 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b): ond {c).} r, > hs — > SEBSWE! 3 
f5é PART |. DEATH Was causeO BY: = Cardio-vascular-renal disease ears 
23- IMMEDIATE CAUSE (o) a 6 
ees PEE DUE To 3 i 
£ Richa eey, w_Arteriosclerosis with hypertention years. 
mmediote couse : 
9 the =a QUE TO 
ast. Sided te). e 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PARE Ifo) 19. bed AUTOPSY 


ERFORMEO? 


ves O xno 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 18.) 


writing the ward “pending™ in pencil 


ze 

$3 

z= 0 

ew. 

2. ° 

zs ) é 

os S 

Se & 200. EXTERNAL CAUSE WAS 

te & | Primary (0 or CONTRIBUTING (1 

z=2 § | CAUSE OF DEATH. 

38 

fe 3 | 0c. TIME OF INJURY Month, Doy, Yeor 

bap, Fay Hour 9. m. While Not while 
£0 = p.m. 19 [ot work [1] ot work 
£ &: 

oe 

2 


‘20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, eos 120 {City or town) 
foctory, street, office bidg., « 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], 


(County) ~~ (Stote) 


Inspection [FE], Inquiry G and in my 


or its designoted agent, prior ta buriol, cremation, or removal, ond 


ei opinion death resulted fram: Natura! causes fig]. Accident [], Suicide [J], Homicide (J. Undetermined manner (] 
‘ee a 
Ean ACTUAL Vd - Ys). DATE SIGNED 
385 SO PMA 2 P4rstn7y MY. =a Ppa ee Dial ex eene [2] 
oe @ ASSISTANT MEDICAL EXAMINER [_] 
£26 EXAMINER'S 
i2e Rats H.V.Deming M.D. omuTy meoicat eaMnert}March 15-1958 
3 oS 720. BURIAL, CREMATION, |22b. DATE THEREOF ——*| 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ——=SS«{Stote) 
ese REMOVAL (Specify) Sj C, 
Seog Burial Mar. 15, 1998 umner Cemetery umberland., Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24o, REC'D BY REGISTRAR. REGISTRARS een 
VS. ASME Join J. Hafer, Cumberland, Maryland MAR 1 7 ’58 ; 
SM 2/57 MLSE 


te 288 


= 


eral director, 
be filed with 


>» 
a 
= 
a] 
zi 


Pages 1 ond 2 shi 


. Then please remove corbon popers. 


moy be retoined 


@ 
2 
2 
3 
3 
a3 
o 
© 
& 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


ra 
= 
a 
= 
< 
4 
S 
z 
> 
4 
° 
. 


VS ATS (4) 
1SM 10/57 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 2797s. ac CERTIFICATE OF DEATH wp iam WET 


1, PLACE OF DEATH ce, als ( aapaiea {Where deceased lived. If institution: Residence before admission) 
° °. 
Allegan MARYLAND Maryland °°" Allegany 
b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
RURAL and give nearest tawn} io 
Frostburg 2 wks. ee Frostburg 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION dl / ss ON A FARM? 
Miners Hospital 92 Linden St. ves so) 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED ‘ ‘OF 4 
Mecreiny Marguerite (Cook) Wilso f cam March 21, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED {a} 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS. __ 
fost bitthdoy) [Menth: Haur: in, 
female | white |wwoowes ¥ divorced [] Kee . 2h » 1902 oe yf ee] Tales. 
Wa. USUAL OCCUPATION (Give kind of wark danej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working even if retired) a 
Retired teacher Public school Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry F. Cook Jane Barr 
15. WAS DECEASED EVER iN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown), (H yes, give wor or dotes of service) 4 : 
212-2),-0037 Madeline Cook, Frostburg, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c):] INTERVAL BETWEEN 
's ~ Bie Fy 
PA EAS SET Rawls Cordriie 3 Arwen 


DUE TO 


ns, if ony, which 
gove rise to immediote Ure 


couse (0), stating the under: ( OVE TO 7 ; 
lying cause fost. fa a 


z Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(aj]19. WAS AUTOPSY 
5 UD pun. yes] No) 
= [200. ACCIDENT WAS UNDERLYING C)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Fa Hour a. m. While Not while fasts, ireess attic ato .Yahe) 
=z p.m. 19 Jat work [) ot work [) H 
21. | certify that | attended the deceased from._____. L2-f4t_., 1947, 0.3/2.2... , 19.G.,thot | lost saw the deceosed 
ISAzer ee, and that death occurred ot_f_ALM, fram the causes and on the date stated above, 
ADORESS (Street, city a town, state) DATE SIGNED 
ACTUAL <7 ‘ } ; kb 
SIGNATURE 2 M0. BAGG), Meh aarie St 
PHYSICIAN'S § 7 a 
NAME (Type) RAN «_{7 A fy, 


2a. ae aN ‘Mb. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, br caunty) {State} “ 
pecify} 
Buria ~23-1958 | F'beg. Memorial rk Frostburg, Md 


29, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR p. REGISJRAR'S SIGNATURE 
J. R. Durst, Frostburg, Md. oarMAR2 4 5a Pes fod 


8 “A nvaund 
Oso) pe UW 


Darel 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 0 9 
+ 2798 CERTIFICATE OF DEATH ’ 


s+ A Reg. Dist. No. 
83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institutions Residence before admission) 
3 o ° b. COUNTY | |’ i 
se | Allegany veviee | hme Allegany 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
5 RURAL ond give neorest town) o. 
. fel Life me aS h 
d. NAME OF HOSPITAL {IF not in Nospitel, give street oddress) YA STREET ADDRESS @. 1S RESIDENCE 
ff OR INSTITUTION ON A FARM? 
a eee eS ee ee rs N00 


3. NAME OF 4, DATE Moni Doy Yeor 


Pages 1} and 2 sh’ 


DECEASED | DA 
(Type or print) ei 3 T= 1958 
AGE (le ysors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [ Month: 
wipoweo [] oworceo] | Jul 28 1902 eS ionths] Days | Hours] Min. 


U 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even iF retired) 
House work wo Home Carlos, Md. Ws 25 silts 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pa k B mnes Mary Elizabeth Grimes 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. NAL SECURITY NO. }17. INFORMANT 
ab = i Kets) on 
My Arne t 9 ate a et 


18. CAUSE OF DEATH [Enter only one cavie per lige for (0), (b). ond (c)-] RVAL BETWEEN 


TERN BETWEEN 
PART 1. DEATH WAS CAUSED BY: Leu 
IMMEDIATE CAUSE (o| 


NSED ABD Ls} cas 
DUE TO 


2 
Conditions, if ony, which e 
goye rise to immediote 


ber 


Then please remave carban papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours offer death. 


cove (0), stoting the under, ( OVE TO 
lying couse lost. (CG) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ee 


yes) Nofq— 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


20a. ACCIDENT Wi INDERLYING [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg. atc.) | 
p.m. 19 lot work [] ot work [] ‘ 


21.1 page tended the deceased from... u<—<#_..., WD, ta LEC LT 1972. _,that | last saw the deceased 


at J at! 
OF A <4 Lb, 25a, and that death occurred at_=<_42M, fram the causes and on the date stated abave, 
. ADDRESS (Siree!, city or town, stote) DATE SIGNED 


After this certificate hos been signed by the attending physician and campletely filled in by 1 


MEDICAL CERTIFICATION 


ched for use os the burial-transit permit. 


e haspital ar attending phy: 


© HOSPITAL OR ATTENDING PHYSICIAN 
@ 


rt] Sethe z Leere BLES Lp AO doe ted. 
Boe PHYSICIAN'S s wip Fae fo oo bef 
ee MM Aw LeeceS PE I E77: ae 
~o . 
te 2 Porte 3-19-58 Eckhart Cemeter Eckhart Md 
- 23. FU! ‘L DIRECTOR'S SIGNATURE a ADDRESS y 4 | 24a, REC'D ISTRAR, db, REGISTRARS SIGNATURE 
VS AIS (4) ¥ a) ye . 7 >. J, BARS i a “ER 
15M 9/58 \ ews ‘ £7 n A DATE 


BK fivauns 


eel TS UN 


Dearsoe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


__dASDICAL EXAMINER'S CERTIFICATE OF DEATH 02703 


FOR ST. a & Reg, Dist. No. 
HEALTH DEPT. [~ PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If inslitution: Residence bafore odmistion) 
. CO 
g Lt Alle g any MARYLAND a. STATE Md 5 b. SORE Alle: gany ; 
we Bb. CITY OR TOWN (1 ounide corporat iin, ort URAL ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
ay ‘27d give aporen te 
Ss umberland x Cumberland 
oa. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres) OL, d. SPREE ADDRESS Je. $ RESIDENCE 
eves t ? 1 ON A FARM? 
Sspe 20} Brook's Hotel, Baltimore Ave & Fromt Brook's. Hotel No Ba 
cae ees - = — = 
Besos 3. NAME OF First Middle Lost 4 ATE Month 
ee eas ‘ 
ie Brel (Type ar prion _Charles Ba Wright DEATH Mare 19 58 
5o ee $ 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [LJ] @. DATE OF BIRTH 9 AGE ts ron [IF UNDER 24 HRS, 
25 c% 2 = Hours | Min. 
es a 5 41 41 bialGe [wowing _ovorceo | May 30-1896 6 yn el ee 
F BOD 10, USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stee or Foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Sree ie mo% rking lite, even if retire 
eee Hetpér B&O.+R«Ry. West Va._ U.SeA. 
S36 3F 13, FATHER'S NAME 1 14. MOTHER'S MAIDEN NAME a oa 
SoS oF I 
gee ag Uninown "4 Unknown > ir 3 
Zes2%. 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Addres 
ESE ew m0, oF vNinemn) 70%, give wor er doten al sevice 
ore ee 05-05-5181 |B&0 record & card in pocket  & 
52 b a3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (| 7 epeat acter 
esa PART 1, DEATH WAS CAUSED BY: 
Beers : PEATHUMeDIATE Cause fo) COFOMary occlusion sudden 
eects Lida DUE TO 
tpeee Condivons, if ony, which) gy, COTOMary sclerosis a 
is ae sore rie to immediate cause ee 
kes ae Arteriosclerosis ° 
Br doe cause fast. oe es 
sees PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o){19, WAS Autorsy 
soup 
Ssae§ 1) ves) Nose) 
s ose =. == a 
eag et 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 18) 
Sxsls PRIMARY ay CONTRIBUTING C 
2S=2e CAUSE OF DEATH. 
ec on 24 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
gEGTS Hour om. While Not “hile factory, street, office bldg., etc.) | 
Z Pees p.m, 1 at work [] of work (J H 
os sea 21. V certify that | took charge of the remains described above, held an Autopsy id Inspection PR], Inquiry jul and in my 
SoBeE opinian deoth resulted from: Notural causes . Accident [], Suicide Oo. Homicide [aR Undetermined manner oO 
ing 5 
ie. Ze ial 
vy: no] DATE SIGNED 
Siene ACTUAL LF Ve aap, SHIEF MEDICAL EXAMINER [] 
Zosab “a ASSISTANT MEDICAL EXAMINER [} 
z32 es Name tens He. Deming M. DEPUTY MEDICAL EXAMINER ih March 14-1958 
oy 3 2 ree Ze. a eon |22b. DATE THEREOF ~[22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
6 8s2 7 ify 
0°98 ria 3-19-58 Memorial Park Cumberland, Md, = 
gee 23. FUNERAL DIRECTOR'S SIGNATURE Qe RECD BY REGISTRAR |24b. REGISTRARS SIGNATURE 
VS. AISME i Fae 
smas7 & James F, Scarpelli, Cumberland, Md. _y Jose yani 8 '58 i Fae ‘a 
a Pe og mA LU — 


ry Ng 


8361 87 yy 


DY p ng sey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pege 4 


rector, 


be filed with 


eral di 


4 


led in by t 


Pages 1 and 2 


=~ 


— 


Then please remave carbon papers. 


ra 
ee 
= 
a 
3 
5 
g 
2 
3 
6 
c 
2. 
4 
& 
FS 
a 
D 
:E 
3 
M4 
2 
° 
> 
a 
“s 
a - 
e 
7 
2 
5 
3 
es 
3 
2 
2 
3 
8 
£ 
3 
= 
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hed far use as the burial-transit permit. 


he haspital ar attending physicion. 


®. 


page 3 shauld be! 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs 


may be retained 
TO FUNERAL DIRE 


VS AIS i 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2687 CERTIFICATE OF DEATH 02704 


Reg. Dist. No. 
1, PLACE OF DEATH 5 bye er (Where deceased lived. If institution: Residence before admission) 
o. COUNTY b. COUNTY 
Allegan Ma and Allegan 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN tb [. c. CITY OR TOWN (IF aide corporote limits, write RURAL ond give nearest town) 


mbe and Od 


|. NAME OF HOSPITAL (IF rot i in hospital, give street add d. STREET ADDRESS f e IS geneblelg 
4 a BR INSTITUTION ON A FARM? 
os Avenne ves] no 
3. NAME OF ‘i Middh 4. DATE 
eee First idle Lost DA ‘Manth Day Yeor 
(ype or print) John Kilburn Yost beaTH March 18, 1958 19 


5. SEX 6. COLOR OR RACE {7. MARRIED fg NEVER MARRIED [-] | &. DATE OF BIR Al hoy). : 7] ' : 
“Tost beet! wa Months] Day: | Hours 
Male White lwiboweD [] Divorceo [J Ma Q 77 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fering most of Fal) life. even if retired) 
elanese Corp Yo own, Ohio USA 


14. MOTHER'S MAIDEN NAME 


nnah Catherine See 


15, WAS DECEASED EVER IN U. 5 ARMED FORCES? 17, INFORMANT ‘Address 
(Yes. no. oF unknown), (0 yes, give wor oF dates of 
no m_k Os mb and, Maryland 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (hj Kee ive ee 
PART. DEATH MPDIATE Cause fo_ACUTE PULMOMARY EDEMA 4 HRs 
UAO+ DUE TO 


Gordie ranenyaetich w MYOCARDIAL INFARCTION 4-5 HRS 
gaye rise 10 immediote 

cose (0), stoting the under. (| DUE TO 

lying couse lost. e) 


F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19. Was AUTOPSY 
We 
" ves] Not] 
= [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! of Part Il of item 1B.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
he 20. PLACE OF INJURY (Home, form, | 20f. (City or town) 
8 foctoty, street, office bldg., etc. vy H 
= 
2.0 aeiiged thot I attended the deceased from. MAR 18, MARCH 1. . 1958 that | lost sow the deceosed 
olive on... MREA_ | re 1998. .-, and that deoth occurred et from the couses and on the date stoted above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
‘ . 
Sahin a C= wo, ._441_N, Centre ST 3.20.58. 


M.D. 


Le iieag ad 


AME (Type! tS 1s Pee 
Zo. CEN OVAL Serer ‘Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“Burial Mar 21, 1958| Sunset emorial Park Cumberland, Maryland 
NERAL DIRECTOR'S SIGNATURE : ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
John J. Hafer, Cumberland, Maryland DATE a 


ot 


ral director: 
be filed with 


Pages 1 and 2 shi 


Then pleose remove corban popers. 


|, ¢remation, or remaval, ond in any event within 72 hours ofter deoth. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Poge 4 


€ 
& 
2 
ee 
sof 
S83 
oe 5 
feeb 
see 
bts 
one 
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a58 
pe 2 
2 
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VS AIS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2688 CERTIFICATE OF DEATH 2205 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
o. COUNTY pee 9. b. COUNTY 
ALLEGANY oo MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside carporale limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limils, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


CUMBERLAND i DAY 


d. NAME OF HOSPITAL {II not in hospital, give street address) 
OR INSTITUTION. 


CUMBERLAND 


od. STREET ADDRESS: 


e. 1§ RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL 30 VIRG INIA AVE., ves (J Not 
3. pe First Middle Lost 4. Had Month Day Yeor 
typetorsieh ROBERT Ww. YOUNG DEATH MARCH 2h ip 58. 


5. SEX 6. COLOR OR RACE |7. MARRiEDX-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
WAITS one ye ie 
| MALE wipoweo [] _oivorceo [] JANURRY 13, 189 rs. 


4j,10c, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\\during most of working lile, even if retired) 


Real Estate A Own Business WEST VIRGINIA Us So By, 
1 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES R. YOUNG ANNA FISHER 
Peat ba A eld 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
|_yes ar 212-532-8367 MEMORIAL HOSPITAL # CUMBERLAVD, MD. 


18. CAUSE OF DEATH [Enier only one cause per line for (0}. (b}, ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: beg tee seeds 
IMMEDIATE CAUSE (0), 
- DUE TO - 
Cn b. ; = 
= c 


(b 
gove rise 10 immediate . 


couse (0), stoting the ynder- ( DUE TO Z, Meese Yet eS > 


z Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N FART T{o}]19. WAS AUTOPSY 
- 
re ves] No} 
& |/200. ACCIDENT WAS UNDERLYING CJ] [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il ol item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Ff Hour 9. m. While Not while pestorynstieat oftiea biee..Te i) 
= p.m. 19 lot work [J ot work [J H 
21. I certify shat | attended the deceased from _7 HESS ETS, 19.87% to__§ (amas 19 ZF that | last saw the deceased 
alive an__, fam 2H, we, Gnd that death accurred at6.215P eM, fram the causes and an the date stated abave. 
ADDRESS (street, city or town, stote) DATE SIGNED 
ACTUAL (OE ae 
Sine Laney, no 236 26 .ker, geen hi hod Prd fy 
PHYSICIAN'S 
be AE, EE) RES NG oe: re eerie er  e ees e ee 2 ee oe ee ne 


Zo. bed CORON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 5 1. town, of county) (Stote} 
Buraai™” [3-27-58 Rose Hill Cemetery Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR ote SIGNATURE 
ames F, Searpeili, Cumberland, Md. oate MAR 2. 8 'S8 : A, 


% “A fivawnd 


goat 8S uvti 


Ty araowtl 


ge 4 


thot the deoth certificate be executed within 24 hours ofter death: Po 


@ 


Then please remove carbon popers. Pages } and 2 shauld be fil 
th 


ta burial, crematian, ar remaval, ond in ony event within 72 hours after di 


After this certificate has been signed by the ottending physicion and completely filled in by # 


3 B 
3 a 
gets 
See 
212856 
2 has 
an 
2ege 
a3 > 
SOB 
Z5 
<5af 
ee 
ari 
zon 8 
z 
ons 
Buco 
Zsey 
g=<2 
Zeogy 
ws o 
wes 
(s 
+ © 
xpveo? 
Ofava 
z2s36 
Resee 
& Ob oD 
SL2zc 8 
©-53~ 
Zone 
ofott 
re 
VS AIS (4) 
ISM 10/57 


= 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 2799 — CERTIFICATE OF DEATH 02706 


Reg. Dist. No. 
My Ry DEATH 2. USUAL — (Where deceased lived. If institutian: Residence befare odmission) 
* ad b. COUNTY 
Allegan mene i Maryland Garrett 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) Vv 
RURAL and give nearest town ey ‘ 
rostburg 16 hrs. Finzel 2 
d. NAME OF HOSPITAL {If not in ae give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 
Miners Hospital ves) No} 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
ype or pri EMMA YUTZY | bead = March 9 19_58 
5. SEX 6. COLOR OR RACE | 7. MARRIEGE } NEVER MARRIED. o B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost bithday) [Months] Days | Hours] Min 
female white — |woowng pworceoO) | 1-20-1894 ~6ly ym. 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Domestic Gunter Hotel 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Baker gare 
ee rere Bees Oe 16. SOCIAL SECURITY, 60 17, INFORMANT Address 
| 215-26-7602 Elmer Yutzy, Rt. 2, Frostburg, Md. 


18, CAUSE OF DEATH [Enter only one cause per j 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


LP as DUE TO 


INTERVAL BETWEE! 
ONSET AND pl 


Canditions, if any, which o. 
gove rise ta immediote 

couse (a), stating the under. ( DUE TO 
lying couse lost, my 


Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj] 19. WAS AUTOPSY 

2 

c ves no] 

= [200 ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

& | OR CONTRIBUTING TD] CAUSE OF DEATH 

& [MF ETHER, NOTIFY MEDICAL EXAMINER) 

§ [Pe Tim OF INJURY Month, Day, Year 20d. MUJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1200, [Cly or tow) (County) (Stete) 

g owes 7a! hiticy aah erie fociory, see, ofice bid.) | 

= p.m. 19 fot work [] at work] 
Debs: eo aeery oe ee ee lactone som he ce 
olive on__ 4 id thot deoth occurred ot 4 La PEM, tom the couses ond on the dote stoted above 

ADORESS (Street, city or town, stote) DATE yi 

penne E. Main St... Dds 
PHYSICIAN'S a 
maar WO. MeLane, Me De cesses Erostbure, Me LPO. 

"We. BURIAL, CREMATION, | 22. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (Grate) 
Eee 3 

Buria =11=1956 Pocohonta emete Pocohonta Pa 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


J. R. Durst, Frostburg, Md. oae_ yuan 2 58/ (Qorf ft 


‘A nvauna 


656i oh "Ur 


DY arsat 


